, . (L ) LN HESTN ey
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING :THIS:FOR ik ]
s i
APPLICATION FLOHIDgaaEPAngErNt: OF STATE el Eﬁg o
FOR ra g. nortnam ' ) FI[.ED : ,,5;
. ! Secretary of State
REINSTATEMENT

DIVISION OF CORPORATICNS

DOCUMENT # 391946 960EC 30 AM 8: 36

1. Corporation Name SECHETAHY OF STATE
THE COUNTRY STORE, INC. TALLAHASSEE, FLORIDA

Pnincipal Placa of Business Mailing Address

e nz LT
MIAKI FL 331614130 AN FL 33161 I ~
If above addresses are incorrect in any way, line through incorrec! Information and enter correction below. REINSTATEMENTL y

2. Now Principal Office Address, Il Applicable 3. New Malling Ofiico Addrass, If Applicable 4. Date Incorporated or Queliiad
To Do Business In Florlda 11,23“971
Suite, Apt. #relc. B Suite, Apt. ¢, atc.

/o’)ag/ ME C‘E’ Anse 5. FEI Number Applied Far
Ci&s e Ciy & Stato 52-1357304 Net Applcal
[E PV M‘m — et _

, & a : N -
. 58:75 ‘Additvenal-Fee +oquin
03201 . yga | O™ Zp Country CERTIFICATE OF STATUS DESIRED [] RACAMASM T Siaon

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must iist at least 3 diroctors)

Name of Ofticers Strea! Addross of Each
Title(s) and/or Directors OCilicer and/or Director City/ State { Zp
1 2 3 (Do NOT Use Post Otfics Box Numbers) 4
f MAURER, DOUGLAS A. 16457 W. DDAE HKGHWAY NO MiAMI BEACH FL
$b MAURER, MARE A. 18457 W DIXE HIGHWAY NO MIAMI BEACH FL
e
*
Uh -3 A
8, Name ond Address of Curreni Registered Agent 9. Name and Address of New Registered Agont ,
Name
?zu'?gg g?:éﬁ,ﬂ Streot Address (P.O. Box Number Is Not Acceptabis)
NORTH MIAMI FL 33181 Suile, Apt, ¥, Elc.
Clty State [ Zip Coda

Signature of

|
10. 1, being appointed the rW nwollhe abpva nemed corporation, am femillar with and accopt tha obligations of Seclion 607.050%, F.S.
Rogisterod Agont __

SPL FURE PR SV O O S i A
B RE S Il g ) Dato /4)’6 %

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the E {Sca other sido for information
Dept. of Revenue under S. 198.032, Floridz Statutes. Yes L] No onintanglblo tax)

12. | certify that | am an cllica: or director o tho receivor of truaton empowered to oxeculo this upplication ns provided for In choptor 607 or 817, F.S. | furthor cerlify that whon filing
this reinstatemont apptication, Iho reason for discalution has bean aliminaled, the corporate name salisllos the requiremants of section 8070401 or 817.0401, F.9., that all faos
owod by the carporation have boon pald and the names of Individuals lisled on this form do not qualify for an oxomption under soction 119.07{3)(i), F.5. Tha Information indicated
on this application I3 true and accurato, and my signaluwo shall have the samo togal affect as if mada undor oalh,

SIGNATURE: __ L, L/ f R e D /R () 737

& e

SIGNATUAE AND TYPED OR PRINTED RAME GF BIQNING CFFICER OR DIRECTOR Pata Daytimoe Phono #

0045988




