—

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Kathering fHarris ,
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name S.Bears, Inc.

DOCUMENT# V T8~

Principal Place of Business

I above addresses are incarect in any way, line through incorrect information and enter comection below

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

RINE

REINSTATEMENT -

2 Mew Principal Otfice Address, H Applicable

Neaw Maling Office Address, It Applicable

4 Date Incorporatad or Quahfied

230 Sands Point Road 2'&05 Meeting Place To Do Business in Flof
Suite, Apt #, etc Suite, Apt #, etc g Fronde 10/07/92
Unit 3607 5 FEN Number
Longi)oat Key, FL I\ﬁ?n%sétgfaolis, MN 665'0353965
3%4‘?2 28 Ij;gl;{ry 51'5“:7391 U0§u;\h'y CERTIFICATE OF STATUS DESIRED

7. Names and Sireet Addressas of Each Officer and/or Direclor (Florida nonprofit corparations must list at least 3 directars)

Name of Officars

Street Address of Each
Officer and/or Director

City / Stata / Zp

| Tre(s) z ancior Directors 3 (o NOT Use Post Office Box Numbers) 4

P Thomas A. Moore 166 Cherry Hill Princeton, NJ 08540

v James W. Thompson 7434 Jager Court Cincinnati, Ohio 45230
S/T |JohnN. Lilly 2305 Meeting Place Minneapolis, MN 55391

OO0 2T14 09 5

S
~D?#23J39——01084-~Dzb
¥%1358, TS

8. Hams and Address of Current Registersd Agant

. Name and Address of New Registered Agent

Timothy P. Macksey
2521 Waterview Ct
Sarasota, FL 34231-5172

N.mTimothy P. Macksey

2521

Streel Address\&F}O Box Number Is Not Acceptable)
aterview Ct

Suite, Apt #, Etc

City State | Zip Code
N Sarasota FL |34231-5172
10. 1, being appointad the regiferad agent of the Ve med corparajjon, am familiar with and accept the aobhigatons of Section 607.0505, F 5
p
Signature of
Registered Agent Date
ED A IGHN
L %4 v

11. This corporation oWes the current year
Intangible Personal Property Tax due June 30.

v

Yes D No&

{Sea other side for informaton
on intangibia tax ) -

12 1 certify thal | am an officer or director or the receiver or trustee empowered to executa this application as provided lor in chapter 607 or 617, F.S. | funthercertify that
this reinstalement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremeants of sacton 07 D401 or617.0401, F.S |
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempban under section 1 1 9 07¢3Ki), F.5 The informat:
on this application is tnue and accurate, and my signature shall have the same legal effect gs if mada under oath.

James W. Thompson, Vice President %/ff

513-232-7576

RE AND TYFED OR FRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

Dute Daylime Phons ¢

N¥¥1353 .

o ~ne



