APPLICATION 8%,

ﬂ’z FOR
REINSTATEMENT
DOCUMENT #

1. Corporation Namg

Piinclpal Piace of Businoss

16903 LAKESIDE DRIVE
P.O. BOX 560007
MONTVERDE FL 34756-7007

630169
WHIRLER-GLIDE MOWER COMPANY, INC,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
_DIVISION OF CORPORATIONS

Maifing Address
16903 LAKESIDE DRIVE

P.0. BOX 560007
MONTVERDE FL 34756-7007

97T0CT 31 AMI0: 06

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRE'I%JPL FOF STATE A
VISION OF CORPORATIONS <™

///‘%

AT AW

" A P s L 'E Ef‘““ ‘l;:"f
it above t?eresses a0 Incorect i any way, linc ﬂ_umng_h_!n_c.or_aLc.l_ﬁmrur_nmhgﬁrr\mz]nrt}rcgglg-rricgnr[ggl)‘nn bql_(gm_:_._L 1 L_f g_\%_.“_hll:_r_yi_?l'_k*k ‘3* SR« b
2. New Principat Office Address, 1T Applicalle 3. New Mailing Oflice Address, B Applicablo 4. Date Incorporated or Qualificd vl B i
To Do Business in Florida 0"20”979
Suite, Apt. ¥, elc. T sulte, Apt. ¥, ete. . ;
I — 5. FEI Number 59_191 Applied For
Cliy & Staio Eily & Siaio e 42 @__.. Not Applicablo
Zip Country Zip Country $6.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addrosses (Vllﬁlfac[mgrﬂpc}r and/or Dirodof (Hon(;a nonpro_r_‘!l_c_c_)rporalions;"r;{usl list al least 3 directo;;]m - T
Namo of Officers Streat Address of Each
Title(s) and/or Diracters Officar and/or Ditector City / State 7 Zip
L 2 e B |8 (Do NOT Use Post Office Box Numbers) 4 L |
PDST | FRANKLIN, GEE GEE 16903 LAKESIDE DR MONTVERDE FL
Pl LR L W et T B ] o] trpe B |
- o o 11/t /ar--01154--023
L AU = S T
8, Namo and A}idreas o!c_urrgnt Ii!egl_sl;_re_d ) ] ) Vs'a'.mNamc and Address of New Reglstered Agent o
’ ) "Name N §
FRAN GEE ; . | ®
KUN' Qe Sirect Address (P.O. Box Number is Not Acceplable) g
18903 LAKESIDE DR g
MONTVERDE FL 34768 “Suite, Apt #, Eic. 16

- City

State

FL

10. T, belng appointed the reglstered agoni of e abova nanged porporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signalura of /l: 2; ﬂ )
Reglstered Agent _‘& - R . Date: _//7)

Kt BISTE RE D AGENT MUST SIGN

SIGNATURE: %%

SIG URE AND EDOR
GUXJURE ANDJARED OF

1. This corporation owes or has p(a{id the current year W
Intangible Personal Property tax due June 30.

12. | cerily that | am &n officer or direclor or tha recaiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminaied, the corporale name safisties the requirements of section 607.0401 or 617.0401, F.S., that all foos
owed by the corporalion have boon paid and tho names of individuals listed on this form do not quality for an exemption under section 118,07(3){i), F.S. The Information Indicated
on this applicatlon is true and aceuralo, and my signalura shall havo the same logal effoct as if made under oath.

-

™ NAM[OIF}G N brﬂcéy/ t DIRECTOR

o all 4o ra

Yes I_]

{See other skde for information
on intengible tax.)

No D




