%

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiN%ﬂi@ﬁ@BM.

APPLICATION agee,  FLORIDA DEF”AFITRJ'ENT‘OF STATE AND
! . % Sandra B. Mortham FILED
FO#} }d) g @é " E‘ Secratary of State

REINSTATEMENT e DIVISION OF GORPORATIONS 998 FEB 12 M 8 59

DOCUMENT # £ OOOO 1550 3 SECRETARY OF STATE

1. Corporation Name TALLAHASSEL, FLORIDA

APPLETON ENTERPRISES, INC.

Principal Place of Business 7 Mailing Address
40 Wicklow Circle Same
Palm Harbor, FL 34683 4NNOIDEA T2 TTS - O

~02/17/93 - 01053~-410
000, 00 wekReS00. 00

It above addresses are incarrecl in any way, line through incorrect informalion and enter correclion below.

2. New Principai Office Address, i Applcable 3. New Maiting Office Address, I Applicable 4. Date Incarporated or Qualified
To Do Business in Florida 1 0/9 4
Suite, Apt. ¥, elc. 77 "Buite, Apt #, etc
5. FEI Number Appled For
Thy & Sale Ciy 8 Statm 59-3276489 Noi Applicabls
. 6.
; $8.75 Additional Fee tred

Zip Country Zp Counlry CERTIFICATE OF STATUS DESIAED [] [N e

7. Names and Stree! Addresses of Each Otficer an&k)r Director (Florida nonprofit corporations must list at least 3 direciors)

Name of OMficers Sirest Address of Each
Tittets) ¥ and/or Directors Ofiicer and/cr Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D/Ey | Colin Appleton 40 Wicklow Circle Palm Harbor, FL 34683
D/S Ann Appleton 40 Wicklow Circle Palm Harbor, FL 34683
T John Horak 30 Wicklow Circle Palm Harber, FL 34683

-/;AB/D f}h@
REINSTATEMENT ™ "/

—Md————— -+ —|

8. Nam’e and Address of Current Registered K;;em 9. Name and Address of New Regislered Agent

Name
JAY A. HEBERT, ESQUIRE
Street fddress (P.O. Box Numbaer is Not Acceplable)

L 13560 49th Street North
Suite, Apt. 4, Etc.

Suite 1
City State | Zip Code
Clearwater FL | 33762

10 1, being appointed the registered agent of |hefa.uove named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5

aiga::z::d%ge%%%/q/%/f - ,f e )06 )5F

AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] nNol] on intangible fax )

12.1 certify that [ am an officer or director or the receiver or truslee empowered to execute this applicalion as provided for in chapter 607 or 617, F 5. | further certify 1hat when fifing
this reinstatement applicalion, the reason for dissolution has been sliminatad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corparation have baen paid and the names of individuas listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The informaticn indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: C > 122,93 713 5% 9233

' SIGNATURE AND TYPED OR PRINTED NAME OF aomm OFFICER OR DIRECTOR Dale Daylime Phong #

CR2EQ4q {12/96)




