T

APPLICATION
_ FOR
REINSTATEMENT

TS

v

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1 Comporaton Name

EXTREME, CORP.

V12451

Principal Placg of Business
Y
7844 Coral. wa !
MAAR FL. 3375

1t above addresses are incorect in any way, ling through incorrect information and enlar correction below.

Mailing Address

drenr

7846 Coesl Wy
Lusun F1.3300°5

96DECI2 PH 3: |
SECRETARY OF STAT

o
=

LAHASSEE FLORIDA

L
EINSTATEMENT 195

2. New Principal Olfice Address, Il Applicable 3. Now Mailing Office Address, It Appilcabls 4. Dale Incorporated or Qualified

7846 covd usay To Do Business in Flurida 02/06/1992
Suita, Apl. #, elc. ! Suite, Apt. 4, etc.

5. FE! Number 1 Apgliad For
City & State R City & State 650313580
’ . . F Lo 2.5 . Not Applicable
Zip Country Zip Counlry ’ v Additlo 0 (oquitpd
CERTIFICATE OF STATUS DESIRED bra Co p

EL 33/s5 usA sre0 ]

7. Names and Streel Addresses of Each Ollicer and/or Director (Florida nonprofit corporations must list at loast 3 directors)
Namao of Cfficars Street Address ol Each

Titla(s} and/or Direclors Qflicgr and/or Director City / Stata / Zip

1 2 a (Do NOT Use Post Office Box Numbers) 4
PVIS | BARAHONA, DANNY Ty BRI, MIAME FL
8 Coral Waf
K
b S om {1 W | ] A e ] e L Ly [y (e
A RLFIL I N A A S NPT i
-12/13/96--01012--005
k375, 00 #0375, 00
8. Name and Address of Current Roglatered Agent 8. Name and Address of New Reglstered Agent
Name
BARAHONA, DANNY

Street Addrass (P.0. Box Number is Not Accaptabls)

8% Coad why
sl Fl- 3385

CRZEOLO (7/26)

irks#

10 |, being appotnted tho registerad a
L]

Suile, Apt. #, Etc.

State

fove named carporatlon, am familiar with and accep! tha obligations of Sectlon 607.0505, F.5.

Data /4 o ;2 é?é

(Soo alher slde lor information
on intangible tax,)

City 2Zip Codo

Signature of S :
Ragistered Agent _

RN

/ REGISTERED AGENT MUST SIGN

1. Does/misﬁpb/ati::on ;;ay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

Yes [] No []

12. | cartily that I am an ollicor or diractor oy tho rocgfvor or trustoo empowared lo oxocto this application ps provided for In chaplor 607 cr 617, F.S. | furthar certify that whan Lling
this ramstaiemant applicaton, the rpagdn for dyftolution has been oliminated, the corporate namo satisfies tho reguiromonta of soclion 607.0401 or 617.0461, F.S., that all fuos
owed by (he corporalion have be nd fho namos of individuals listod on this form do not quality for an exomptton under soction 110.07(3)(), F.S. Tha informatlon Indicatod
on this application i3 frua and & nd hy signaturo shali have the samo legal olfect as It made under oath.

12/09/3

Date

" Nouy B

PED Ofl PRINTED NAME OF BI?QING OFFICER OR DIRECTOR

(3s8) 260 -002 B

Daytima Phone #

SIGNATURE: ___

o0t AF




