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1. Corporation Name

THE PINEAPPLE POST INC.

Frfncipafﬁla?é of Business Mailing Address

sorrmre meemes | (AN

If above addresses are Incarrect in any way, iine through incorrect information and enter correction befow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Da Business In Florida
SUlte, Apt. %, otc. ] Sufte, Apt. %, elc. _03/16/1873
5. FEI! Number Applled For
City & State City & State 59—1484723
— ~ O o e — 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |

7. Names and Strest Addresses of Each Officer and/ar Director (Flanda nonprofit corpomtlons must list at least 3 directors)

Name of Officers Street Address of Each
Officer andfor Director City / State / Zip

Title(s} and/or Diractors
1 2 i 3 {Dg NOT Use Post Office Box Numbers) 4

P HOYT, RALPH W. 4300 LAKESIDE DR #18 JACKSONVILLE FL
sV HOYT, NANCY C. 4300 LAKESIDE DR #18 JACKSONVILLE FL
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8. N_aljna'and Addressrof Cusrrent R;Qisterad Agent ) 9. Name and Address oi_’Nel;J Registered Agent
Name
HOYT’ RALPH W. Street Address (P.C. Box Number Is Not Acceptabie)
4300 LAKESIDE DR #18 — o s
JACKSONVILLE FL 32210 Sufts, Apt. #, Etc.
iy Sk [ZpCode
- .. FL

_ .
ngiz::::;;gem ﬁ‘r 7 : f . 'RE D vae S 2 20 - P
7 REGISi ERED AGENT MUS P SIGN *

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes g No D _ onintangibletax)

e

12. | certify that ! am an officer or dirsctor or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 817, F.S. [ further ¢ertify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)([), F.S. The Information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i Fo¢ . 3EP-259
SIGNATURE: __ 2 /2 —10-9F  pod-rvy -2y

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING CFFICER R DIRECTOR Date Daytime Phoneg #

CR2ET0 (3/98)
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