PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPRICATION FLORIDA DEPARTMENT OF STATE
IS FOR Sandra B. Mortham

Secretary of Stat |
REINSTATEMENT o o FILED

DIVISION OF CORPORATIONS

DOCUMENT # AH |05 00 0CT 16 MM 9:53
1. Corporation Name SEKCRLRL\R\{‘ Of STAT“E )

M ener Pools, TR, FALLAHASSEE ELORIDA

Principal Place of Business Mailing Address

(%343 (Oinkegatfoe PO Box 3%TT3
Por+Crarlote Fl. 33948 Meudock FL.

3733-0773 - q,DD

)i above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabie 3. New Mailing Address, If Applicable 4, Date IncOrpCraled o Ch .
To Do Business in Florida - l ‘_7r* .
Suite, Apt. #, efc. Suite, Apt. #, ete. I 3 )
5. FEI Number ! Apptied
B e e wvbemeys o e [l e e e - vt T T pp
ity & State City & State 5 - i gg3i q Not Applicable
a.
Zi Count Zi Count . [aaditicnallEeelrequired
p Ty P J y CERTIFICATE OF STATUS DESIRED &@B@m
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers | Street Address of Each )
Title(s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4

Pres | Karl E.Menzes i?aqawimwﬂw [RotChadote H. 33748

P,r Sharon A .Menzr |jgayz w\nkw;dm-ﬂmej et Chadote T1. 359
J 7

D FE T - o | e af T TN
CHEHHOHO - S e - R

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name '

Korl €. Menzer - : | Shemon A Menzer -

R . / Street Address fP.O. Box Number is Not Acceptable)
(233 (P inkergprdih TOC (2243 [(}‘;ﬂﬁ.(ﬂggﬂuﬂ Aoe.,

‘DO({—CM(‘ DH&’ {":{ 35q 49 | "Suite, Apt. #, Eic.
. ~4 Lt .. State | Zip Cade
' ot Clndiddotle. FL | 32A48

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of .
Registered Agent Lg Miﬁ Vs o2 vate ___JOLICHNOE
» REGISTERED AGENT MUST STAN

7

11. Does this corporation pay any intangible tax to the o .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No m S o il o

12. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Dwvisicn of Corporalions from any liability of non-compliance with Section 119.07(3)(k) in the event 1hat the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further centify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath.
SIGNATURE: 35 - ):2 ﬁ
NATURE “SIGNATWRE AND TYPED oﬁ‘r@mﬁw—% A%g/w*ggé_ﬁhém# e

CR2EGA0 {12195)



