PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &2
FOR

REINSTATEMENT “&&

FLORIDA DEPARTMENT OF STATE |

Sandra B. Mortham [
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

518520
SUNDANCE CARRIAGE CORPORATION, INC. |

Principal Place of Business

5012 LEMON ST.
TAMPA FL 33608

it above addresses are incorract in any way, ing through incorrect iniormation and enter carrection below,

Mailing Address

5012 LEMON ST
TAMPA FL 33609 ’

FLED
STUARH -2 &M S: 13
SECRETARY OF STHIE

TALLAHASSEE, FLORIDA

ARTRIERRLALY

[
REINSTATEMENTCL,

2, New Principat Office Address, It Applicahle

3. New Mailing Ofiice Address, It Applicahle

Suite, Apt. #, ete.

Suite, Apt. #, etc.

4. Date Incorperated or Qualified

To Do Business in Florida

11/15/1976

City & State

City & State

5. FE! Number J

53-1701497

Zip | Country

Zip Country

g

CERTIFICATZ OF STATUS DESIAED I:l

7. Mames and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Name of Qfficers

Street Address of Each

Title(s) and/or Directors Ofiicer and/or Director City / State / Zip
1 ! 3 (Do NOT Use Post Office Box Numbers) 4
PD | BRAVO, ELDRIDGE 5012 LEMON ST. TAMPA FL
vsD KNUTSSON, GEORGE 5012 LEMON ST. TAMPA FL
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

Name

BRAVO, ELBRIDGE

Cocre, fifrens
Street Addresé [P.O. %20, t Accaptable)

Number is ki
5012 LEMON ST. Torr b Remions S
TAMPA FL 33508 Sufle, At &, Eic.
Cit State | Zip Coce
(A FL | 23¢¢9

Signature of
Registerad Agent

L oW

/, REGISTERED AGENT MUST SIGN

L

{

07.0505, F.8.

sun 5126

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes ] No @

(S2e other side for information
on intangible tax.)

12. | certify that | am an officer or director or the reseiver or trustes smpowered (o execute this application as provided for in chapter 607 or §17, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate nzme satisfies the requiremanis of section 607.0401 ar §17.0401, F.S”g.hat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.5. The informeticn indicated

on this application i true and accurate, and my signaturs shall have the sams legal effect as i made vnder aath,

SIGNATURE:
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GR2E040 (7/96)



