PLEAQE READ ALL lNSTHUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR ; Sandra B. Mortham

Secretary of State
RE!NSTATEMENT DIVISION OF COHPOHA‘I’IONS ?‘: E L E D

DOCUMENT wm/[woow@gflq 98 DEC 1% PHI2: 02

1. Corporation Name
FRAPPES, INC. | SECRETARY OF STATE
TALLAHASSEL—: FLORIDA

Principal Place of Business ~ Mailing Address

17 BROADRIVER RD. 17 BROADRIVER RD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

If above addresses are incorrect in any way, line through incorrec! information and enter correction below.

4. Dat Incorporated or Q

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
ROLLTNCWOOD TRATT, 4 ROLLINGWOOD TRATIL Ta Do Business in Floriga
Suite, Apl. #, elc. Suite, Apt. #, elc. 7-14-97
» 5. FEI Number Applied For
State : City & State - : . i
OKMOND BEACH, FL ORMOND BEACH, FL : 65 973463773 : O anbrcabla
Zip Country NG Country ' CERTIFIGATE OF STATUS DESRED [ R i
32174 1.5, 32174 1.8 o o Certiticate
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit co}por@tions musgt list at least 3 directors)
Name of Qtficers _ Street Address of Each S
Title{s) and/or Directors. Officer and/ar Director City / State / Zip
1 2 . ] 3 (Do NQT Use Post Qffice Box Numbers) 4
n ROBERT FRAPPIER -4 BOLLINGWOOD. TRAIL ORMOND BEACH, FL 32174
D MERYL FRAPPIER - | 4 ROLLINGWOOD TRATIL ORMOND REACH, FI_32174
D DEBORAH GORMLEY 17 BROADRIVER RD ORMOND BEACH, FL 32174
SOODz2yVizgSE-——1
kS I Il n Dm R I o S 3 3, [
Y L1 L g iy § U.l.-._l“
#*%W%M*T’% R
; \
\ 8. Name and Address of Current Regislered Agent ) 9. Name and Address of New Registered Agent
PAUL F. HOLUB | "MERYL FRAPPIER
17 BROADRIVER RD Street Address (P.O. Box Number is Not Acceptable)

4 ROLLINGWOOD TRAIL
Suite, Apt. #, Etc.

ORMOND BEACH, FL 32174

-
. State

-
;/ p - SRMOND BEACH

—— - S Date JZ{H 6(%

REGISTERED AGENT MUST SIGN -

P51%4

Signature of
Registered Agent

(See other side for information

11. This corporation om{es or has paid the current year ,
Intangible Personal Property tax due June 30. vesEd No onintangibie tax.)

ctor of the receiver or trustee empewered fo execute this application as provided for In chapter 807 of €17, F.5. | further certify that when filing
e reason for digsalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(j}, F.8. The information indicated

signature shail have the same [egal effect as if made under oath.
odnf48  G0Hb(5-4567

I Dats Daylime Phone &

12. | certity that 1 am an officer or di)
this reinstatement application, jf
cwed by the corporation hav

CRAED40 {1/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




