PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE1ING 1 HIS FOHM.

AP PLICATION (0 e FLORIDA DEPARTMENT OF STATE
. FOR %@5 Katherine Harris
\ ;’ Secretary of State
i R Ef' NSTATEMENT 3% DIVISION OF CORPORATIONS
DOCUMENT # 582039 . ,
1 Corporaton Name BOOKTRADERS, INC, . o -y
[See Name Clange Amendment filed together / T 0 § -n
herewith changing name to ABOOKTRADER, Iﬁc.] ;E%i ?:
Principal Place of Business Mailing Address ‘{2?}, 6 -
v m
[LAREN [r )
2, 2
s N
1t above addresses are incorrect in any way, line through incorrect information end enter correction below.
2 ‘New Princypal Office Address, if Apgplicable 3. New Mailipg Office Address, If Applicable 4. Dale Incorporated or Qualified
301 West Central Ave. 301 West Central Ave.| TeDeBusinessinFlonda 8/14/1978
Suite. Apt 2, elc. Suite, Apt. #, eic.
5. FEi Number Applied For
["Cy & State City 8 State - ”
| Winter Haven, FL Winter Haven, FL - 39-1853660 el
74880 Countty 1o n 880 R CERTIFICATE OF STATUS DESIRED [J
b; 7Nam_e?a;;i STreel Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at leas| 3 directors}
7 Name ol Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
|1 2 3 {Do NOT Use Posl Office Box Numbers) 4
P/D | Frank J. Ujlaki 1415 Avenue D Wint?r Haven, FL
F ) R e T o 13838R81-4336

1679901006014

)

C. COULLIETTE NOV 1 6 1999

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

Name

Frank J. Ujlaki
1415 Avenue D Gireet Adaress (P.O. Box Number is Not Acceplable)
Winter Haven, FL 33881-4336 ST TR T
City State | Zip Code

|10 1. being appointed }\g&gislered ?ent of ihe above named corporalion, am familiar with and accepl the obligations of Section 607.0505. FS.

5
ignature o y e .
ae?gls:e(ed Lgem ﬁ’j‘ﬁ}'!( /ﬂ ’%-41 . Dale 10 'J 20 / 9 9

/; JEGISTERED AGENT MUST SIGN

11. This corporation 0\"/\1es the current year {See other side for information
Intangible Personal Property Tax due June 30. Yesid No onintanghole tax.)

12 1 certily that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapler 807 or 817, F.S. I turther certify that when filing

this re nstatement application, the reason for dissolution has been gliminated, tha cerporate name satisfiss the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listec on this form do not qualify for an exemplion under section 110.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as i made under oath.

Frank J. Ujlaki

SIGNATURE: ﬁ@@/ﬁd AN President 10/20/99  B63-2PE-8170

SIGNATURE AND OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Daylime Phone 4
Id

CR2E081 (12/98)




