TR

FLEASE HEAD ALL INO T HUG | UIND DEllUl-\LT. MV T b 0 s 4 i daa e

APPLICATION  Jfegigl -~ JampA THENTYOF
FOR _ % S . Mortgim. :
REINSTATEMENT A [ | Sccrgfry T gRee ECRETARY OF STATE
- DIVISH HPgRATI SECR
Slon g coregraTon DIVISION GF CORPORATIONS
6 : 1 Ma'
DOCUMENT # 617912 | 0i MAY 16 PM L: 56
1. Corporation Name
Mountain Stream, Inc.
Piincipal Ptace of Business Mailing Address
523 Lake Avenue 523 Lake Avenue ey 4 R £
Lake Worth, FL 33460 Lake Worth, FL 33460 SO0 et 1 Lo~k
5/ 160101116013 |
wk] 03, 75 sk OLOL Y
il above addresses are incorrecl in any way, line through incorrect information and es ter correction below, ‘DO NOT WHITE IN THIS SPAGE
2. New Principal Office Address, H Applicable 3. Mew Mailing Address, If Af olicable 4. Date Incorporated or Qualified
p ' . To Do Business in Florida
._.505_S. Flagler Drive 505 _S. Flagler Drive 4/18/79
Suite, Apt. #, elc Suite, Apl. #, elc. .
400 400 5. FEI Number Applied For
Ciy & State + City & State 65-0125537 Not Appiicable
West Palm Beach, FL West Palm Beach, FL w .

Zip Country Zip Country - CERTIFICATE OF STATUS DESIREDY, | [htekaaenhmler iy ol

- 33401 U.s.a. 33401 U.S5.A.

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit coryarations must list at deast 3 directors)

Name of Otficers Street Address of Each ) ‘
Title(s) and/or Direclors ' Ofticer and/or Direcior City / State / 2ip
1 2 3 [Do NO * Use Post Office Box Numbers) 4
gép Eelis G. Tolkki , 505. Flagler Drive West Palm Beach,
’ Suite 400 FL 33401
5,7 Felis G. Tolkki 505 S. Flagler Drive West Palm Beach
Suite 400 EL 33401
RS TATER,
—_——— e 7
i
- af , _
. Name and Address ol Cl;f;enl Registered Agent 9. Name and Address of New Registered Agent
Name ;:'3
John E. Marke ‘Christian N. Scholin, Esquire. 2
523 Lake Avenue ' Steel Address (P.0O. Box Number is Noil Acceptalie) g
Lake Worth, FL 33460 _505 South Flagler Drive &
Suile, ApL. #, Elc. %]
400
Cily Slale | Zip Code
West Palm Beach FL| 33401

10. 1, being appainted the registered agen of the above named corporation, am familic wilk and accepl the obligations o! Section 607.0505, F.S.

Sigrature of (’:-

Registered Agent _ . . - [ _ Date ,_gg,/igzgj_“._

REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Soc olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes I:] No on intungible tax §

12, 1 do hereby cortify that the information supplied with this filing is voluntarity furnish.-d and does nol qualily for the exemplion stated in Section 119.07(3)(k), Flotida Slatutes. | re-
lease the Dvisicn of Corporations rom iy lability ot non-compliance wilh Section 119.07{3)(k) in the event that the information supplied is deemed exemp from public access. |
cetity hat Lam an olficer or directon or Ihe receiver of rustee empowered 10 exer ute this application as provided lor in chapter 607 or 617, F.S_ | further certity that when filing
Ths reinstaternent application the reason lor dissohition has been eliminaled, the -aporate name satisfies the requircments of section 607.0401 or 617.0401 . F.S. and that all
fees owud by 1he corporation have been paid. The intormation indicaled on this aaplication is true: and accurate, and my signalure shall have the same leqa! eltect as if made

under oath.

SIGNATURE: __ fe/_a’c; Q_/ Eels oo s/)o] Sbi46ST - TTH }

SIGNATURE AND TYRED OR BRINIED NAME OF SIGNING OFFICER ¢ A DIRECTOR B i e 7 -0

o ) o |




