PLEASE READ ALL INSTRUCTI@NS BEFORE COMPLETING THIS FORM.

APPLICATION 7%
" FOR  _4f
REINSTATEMENT Y

DOCUMENT # 593502 FILED

1. Comoration Name N
HOLLAND AMERICAN MANAGEMENT AND INVESTMENT COMPA 01 CCT22 7t b 1k
NY _ SECRETARY OF STATE
TALLAHASEEE, FLORIDA

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiiing Address
etk iR (ERIMHERREAREN R AR
CLEARWATER FL 34622 CLEARWATER FL 34622

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i L. - - - e e e L . To_ Do Business in Florida A 11[16’1978 o
Suite, Apt. #, ete. Suite, Apt. #, etc.

! 5. FEI Number Applied For
City & State City & State 53-1862747 Not Applicable
- - 6. - "

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ sa.'lsr e o e
7. Names and Street Addresses of Each Officer and/or Director (Ficrida nonprofit corporations must fist at least 3 directors)
T | Nore oo . et e ot \ oty s 120
SD |RAVESTUK , FOSI4A A (3585 Y7 /re.n. ClariaTIR, F(. 33 752
'’ AVESTHNLENA PiA-5525-ASHEEY PwY———————— SARASOTAFL 3424t——7
PTDM  SCHWAANHUYSER, LOUIS F.A. —15325ASHLEY PKWY SARASOTAFL-34241—
YYT RBEACEK D PALleT?D, 7. 39227
VP/%  SCHWAANHUYSER, NELS Y. — ' SARRSOTAFL 34207
4 _YGir Besow R Packervy, 7. 3¢22/
B———BCHWAANHUYSER MARALYN L ——————— Y ] SARASOTA FL 34247
DLip | B0 BekTION- Ira€ALGH £ A4S Redcow #D Rpcierro, B . 2y 22/
_ 8. Name and Address of Current Registered Agent 7 o 9. Name and Address of New Registered Agent
Name
SCHWAANHUYSER' LFA Straet Address {P.O. Box Number is Not Acceptable)
13585 49TH STRN
CLEARWATER FL 34622

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.
Sr‘lﬂl:u:l-'ﬂlEB.:l':IbSﬁ——* =
-11/07. fnl——DIDDB—-D
NS T WML I BEESLD a/mﬂ 750.100
[SEINY RVt e R A T N/ Ve U S . Date i

/ REGISTEARED AGENT MUST SIGN

2

R -V TR
e b

Signature of
Registered Agent

11. 1 cortity that | am an officer or director ér the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

“«“this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2E04D (8/01) .

SIGNATURE: ™ / é MJWMIM(&K Lrof  JELY)E-055¢ J

SIGNAT ND TYPED OR PRINTED NAME OF SIGNING OFFICER OFI DIRECTOR Date aytime Phone #




