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APPLICATION é';:,%y«;;d“ FLORIDA DEPARTMENT OF STATE |-

"FOR % 2 Sandra B. Mortham
HEiNSTETEMENT i ;”‘ff Secretary of State o FkL'ﬁ'g TAT
T BECRETARY DF §
DIVISION OF CORPORATIONS DIV?EIUN BF CORPORA I%NS

DOCUMENT# 1L A (L ¢ SBAPR 10 AMIl: OL

Additions Unlimited, Inc.

Principal Place of Business Mailing Address

AEINSTATEME

R

It above adgresses are incorrect in any way. line through incarrect information and enter carrection -
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, |1 Applicable 4. Date Incorporated or Qualified
41429 McKenzie Highway P.0O. Box 175 To Do Business in Florida 7/1/73
Suite, Apt. 4, elc. Suile, Apl. #, etc.

§. FEl Number Applied For
City & State ] City & State . 59-1489592 Not Applicable
Springfie}d, Oregon | _Walterville, Oregon 6 N
Zi Counlry Zip Couptry CERTIFICATE OF STATUS DESIRED W4 S8.75 Additional Fee required
9‘9478_8688 USA 97489-0175 USA " for a Certificate of Slalus
7. Names and Street Addresses of Each Oflicer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )

Title(s) and/or Directors Oificer and/or Direclor City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbsrs) 4

L
i
i
3

Pres. | Lester Cunningham 41429 McKenzie Highway  |Springfield, OR 97478-8688_ |

Sec. |Lester Cunningham 41429 McKenzie Highway Springfield, OR 97478-B6RA8
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8. Name and Address of Current Registsred Agent 9. Name and Address of New Reglstered Agent

Nameg

g
|___Robert P, Root £
Street Address {P.O. Box Number Is Mot Acceptable) g
15011 E. Falcon Lee Drive §
Suite, Apt. ¥, Etc.
City . State | Zip Code
FL! 3333

Davie
genl of the above namead corporalion. am familiar with and accept the obligations of Section 607.0505, F.S.

oo Mer 26, 1996

10. |, being appointed the regist

Signalure of
Ragistered Agant

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Seo other sida for information
Intangible Personal Propenty tax due June 30. vesd Nolxd on intangible tax.)

12.1 certify that | am an officer or director or the receiver or lrustee empowerad ta execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminaled, the corporale name satisfies the reguiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is Irue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _; . ﬂ’ , '}/ﬁf%l” gg’ﬁ; 9oro

RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #
{-"unn.s..&hﬂm -14’«!4—




