PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2. FLORIDA DEPARTMENT OF STATE

APP‘;E’)QHON Katherine Harris .
Secretary of State
REINSTATEMENT DIVISION 5F CORPORATIONS FiL ED

DOCUMENT# 483952 IIDEC-9 Ay g: gg

1. Corporation Namg

STRIPE-RITE SOUTH, INC. TA%:L 0 I‘“ ”F BéTE

Principal Place of Business Mailing Address

1658 OLD TITUSVILLE RD 1686 OLD TITUSVILLE RD
ENTERPRISE FL 32725 ENTERPRISE FL 32725
) N REINSTATEMENT QO\

If above addresses are inocarrect in any way, ine through incorrect information and enter correction below.

2 New Principal Office Address, if Applicable 3. New Malling Office Address, if Applicabls 4. Daig | sled or Quakfied
To Do Business In Florida

09/04/1975
6. FEI Number Applied For
City & State City & State 59-1&7988 Not Applicable

. g
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [J

Suite, Apt. #, etc Suite, Apt. #, etc.

7. Names and $treetl Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direclors)

Nama of Officers Strest Address of Each )
Title{s) and/or Directors 3 Officer and/or Director . City / State / Zip
2

PT WILBY, TOM 1698 OLD TITUSWLLE RD ENTERPRISE FL 32725

s WILBY, JEANIE M. 1698 OLD TITUSWALLE RD ENTERPRISE FL 32725

| Jo00030r8262——5
=12/22/93--01077--005

k¢S 0.00 w50, 00

2. Hame and Address of Current Reglistered Agent 9. Name and Address of New Registersd Agent
Name

WLBY, TOM Sireet Address (P.0. Box Number s Not Acceplable)
1698 OLD TITUSVILLE RO
ENTERPRISE FL 32725 Sufte, Apt. #, Etc.

City State | Zip Code

[FL

—— 1
10. |, being appointed the ragist agent of bov n edoorporatlon am famlliar with and accapt the obligations of Section 807.0505, F
AR I 2 A T gb
Signature of ool i I @:’j\/ 7 2

Registered Agent ’
REGIS#ERED AGENT MUST SIGN

CR2E040 (8/99)

11. | certify that | am an officer or director or the receiver or trustee empowerod 1o execute this appllcmlon as provided l'or in chapler 507 of 617, F.5. ) further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the ts of lon 607.0401 or €17.0401, F.S., that all fees
owaed by the corporalion have baen paid and the names of individuals listed on this form do not quailfy for sn exemphon unﬁeroawon 110.067(3)X}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as H made under oath.

Kﬁb },VM @Cffﬁ ‘/W‘#é’%/’

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Caylime Phone #

SIGNATURE:

| S



