APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

461174

SUPREME INVESTMENT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
__[_)_NIS_!QN QF_PORFTC_)_RAHONS

Princlpal Place of Business

129 AVE R. NORTHWEST
WINTERHAVEN FL 33681

{f above addresses are mcorr( ctin any iy HiTe tl
2 New Pnnopd! Crffice: Address 11 Appicatis

Suite, Apl
Cily & State \ o
Zip Gountry T

Name of Officers
1 Title{s) and/or Direclors

2
MUNROE, DAVID

[

CLARK, WILLIE

MUNROE, DAVID
128 AVE R. NORTHWEST
WINTERHAVEN FL 33681

7. Names and Street Addresses of Each Offnce .and/or Dlrecto

Mailing Address

129 AVE R. NORTHWEST
WINTERHAVEN FL 33881

1 _;qux 1 urud wifornaten aodd e |I- Cerrei e bl

I A B O e AG D esn, 1 Angl

aabair

“2p

’ J Country e

Street Address of Each
Officer and/or Director
3 (D0 NDT Ust Post Oft e Bus Nure

128 AVE R. NORTHWEST

1928 SHD ST N E

Name

) Suite, Apt #, Fto

City

Signature of

Intangible Personal Prope

Y_es

ry tax due June 30.

SIGNATURE:

TURE AND TYPL O

L J@A Al

P

RINTED NEME OF SIGKING OFFICER DR DIRECTO

Iorlda nonprom corporallcvns mist Jist atleast 3 drectors)

" Street Address (P.O. Box Number is Nat Acceptablgy

& ESIpra 7

PLEASE READ ALL INSTRUCTIONS BEFORE LCOMPLETING THIS FORM.

5o,

5 -

TR LRI
IS TATEMENT .

4 Uale Incorporated or Qualfied
1o Do Business in Florida

.

5 FEINumber

| 59- 1633545
6

CERTIFICATE OF STATUS DESIRED [

Cuty / State / Zip
twreen 4

WINTERHAVEN FL 33881

WINTER HAVEN FL

WD AR S

FRYRI05 T

9. Name and Adclmss.ol New ﬁegistered Aggnt

State | Zip Code

FL

//jo/’)

10."1, being appoinied the regi;:ered agant 6?Thé§b§ie named corporation, am familiar with and accept the obligabans ef Secton 607 0505 F S

=g
Registered Agenl_[{ g /Mé o,
i FOISTERT U AGE n MUST SIGK

1. This corporatlon owes or has pald the current year

angible tax )

NOD

12.1 certify that | am an officer or director or the receiver or trustes empawered to execule this application as pravided for in chapter 607 or 617, F.S | further certify that when fiing
this reinstatement application, the reason for dissoiution has been eliniinaled, the corporaie name saiisfies the requirements of sechon 607 0401 or 617.0401, F .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemphan under section 119 07(3)(1)
aon this epplication is true end accurate, and my signature shall have the same jegal effect as if made under cath

g/

/30/55

$8.75 additicnal Fee required
for a Certificate of Status

FEFHI00,

{Sec othe m)érkn!ormat\
|

.F.5 The infarmatian indcaled

Dingin o Ty o &

(i
sl

09/16/1974

A_E_phed _E_ur
Not Applicable

?S-

CR2E040 (9/98)

/f(

lelz]




