PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.

Strombus Corporation

#
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
OIVISION QOF CORPORATIONS
DOCUMENT # 0 909000 51 30 %
» Corporation Name

FILED

Q3 HOY 26 R 82l

QrCE! 7.:  E STATE
TALI A esEE. FH CRIDA

S —

7. Name and Address of Current Registered Agent

Nam

|
|
I

° Gerald Fritz
Street Address (F.O. Box Number is Not Acceplable) 1073 BUttOrIWOOd Dl'
Suite, Apt. #, Elc.
Sugarloaf Key sl’éaltf 358023

8. |, being appointed the regigtered agent of the, above named
Signature of
Registered Agent

ion, am familtar wn:h and accept the obligations of section 607 0505 or 617.0503, F.S.

REGISTERED yssnﬁnd’s\)snsn

oae 1172120673

2. Prin:ipal Office Addrass 3. Mailing Office Address e

1073-Buttonwood Dr 1073 Buttonwood Dr RﬁlNS;E' EL K@ENT_Q?_——!—'
Suite, Apt, #, etc, Suite, ﬁfpt. #, etc.

. & Tebetumsnforte . 5-26-2000

Clty & State Clty & State ‘ 5. FEI Number Applied For l

Sugarioaf Key, FL Sugarioaf Key, FL 65-1011602 Nt Applicatia
Zip Country Zip Country

33042 USA 33042 USA CERTIFICATE OF STATUS DESIRED 7] eSO

CR2E081 {10/02)

R —
9. Names and Street Addresses of Each Officer and/or Director (Flondla-n{proﬁt corporations must fist at least 3 directors}
! Name of Street Address of Each . "
Tities Officers and/or Directors Officer and/or Director City / State / Zip
D Gerald Fritz . 1073 Buttonwood Dr Sugarloaf Key, FL 33042
ek ] LI M .E H::e
11420403 --1 1 151
- I

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fifing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signatyre shall haw same legal effect as if made under oath.
SIGNATURE: M N ; 11121;2003 (305) 744-0062
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED uum:ﬁomcm OR DIRECTOR

7



