PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION é\,{-“““‘ E%‘,il FLORIDA DEPARTMENT OF STATE
é@ Sandra B. Mortham FILED
i

FOR = !\_\ ; i Secretary of State
RE|NSTfﬁ_EMENT R DIVISION OF CORPORATIONS Y -4 RN 8L
DOCUMENT #2010 R (F STATE

1. Corporabion Name ;". Aot ."i"t_, rlfm[]f\
PINNER, INC.

Principal Place of Busingss Mailing Address

Novh o e Florida 3308 REINSTATEMENT cz“eég
S ————

If above addresses are incorrecl in any way. line through incerrect information and enler correction below

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4 Date |nco(§0,atgd or Quathed
To Do Business in Fionda 2
Suite, Apl. #, etc. Suite, Apl_#, elc - T e 6_/ 3/65 |
5 FEI Number Apphied Far
Civ & State City & State . o /Z | Not Appheabte
Zp Courtry Zip Counlry 6 56.75 Adduional Fee required
CERTIFICATE OF STATUS DESIRED ] tor a Certificate of Status

7“Name5 and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hist at least 3 directors)

Name of Officers Street Address of Each o
Tithe(s) and/or Directors Officer and/or Direclor Cuty / State / Zip
2 I (Do NOT Use Post Otfice Box Numbers) 4 . 7 -
P/D
John A. Schwencke 520 Anchorage Drive = North Palm Beach, Fla, 33408
VP/D
Kerry R. Schwenkce 1994 Thateh Palm Drive = |Boca Raton, Fla, 33432 |
ST/D
Kim M. Schwencke 1603 N, River Hills D .___ .lTemple Terrace,. Fla, 33617 |
) i e =
-05/14/33--01011--014
- ST TERRISO0LO0 RRETSTL (10 |
8. Name and Address of Current Registered Agent 9. Name and Address of Ifﬁ_lew Hegﬂi—sit;-ed Agenf -
Name )

Kerry R, Schwencke
Suite 720

1645 Palm Beach Lakes Boulevard
West Palm Beach, Florida 3340

Street Address {P.O Bax Number is Not Acceptable)

CR2E040 (1/98)

Suite, Apt_ #. EXC.

E { sw’fj Zplode
,, FL|.

10. 1, being appointed the registered agent of the abgee nam_ed G ration, am farmiftar with and accept the obligations of Section 6070505 F.S
Signature of . .
Registered Agent . ) Date 4/30/99
EGISTERED NT MUST SIGN
[

11. This Corporation orxas pald he current year (See other side for information
Intangible Persgnal Propekty tax gte June 30. Yes NOWD on intangible tax.)

er of trustee empowered to execute this apphication as provided for in chapter 807 or 617, F.S ) turther centify thal when filing
ylion has been eliminated. the corporate name satishes the requirements of section 607 0401 or 617.0401, F.5_, that all fees
ames of individuals hsted on this form do not quality for an exemnption under seclion 119.07(3)(1), F.S. The information indicated
ifnature shall have the same legal effect as if made under oath.

12. | cenlity that | am an officgr or director or the recei

owed by the corporation
on this application is true a

_ 4/30/99  561-689-9200

— I ..
SIGNATURE AND TY| Date Daytime Phene #

SIGNATURE:




