PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&=,
FOR - | ég”"

REINSTATEMENT &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 81705

1. Corporation Name

TUPPERWARE HOME PARTIES CORPORATION

2

Principal Place of Business

14901 5 ORANGE BLOSSOM TRAIL
QORLANDO FL 32837
Us

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

Mailing Address

P O BOX 2353
ORLANDO FL 328022353
us

FILED

SECRETARY 7 <1 A
TALLATASSES ¥ iy

A

A HEARRARAN

2. New Principal Otfice Address, If Applicable

3. New Mailing Oftice Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04/ 11/ 1962
5. FE1 Number Applied For
City & Stale City & State 952831671 Not Applicatle
6. N ]
i . — 1 Zip - . e 88.75 .Additionat Fee required i
Zp —~ -Gountry - -— Zp - ~Countey CERTIFIGATE OF STATUS DESIFED S "

tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directorg), __ __

- SN T i o R ——
Tets) | endior Direciors , Oitcer andior ecior s e IFZL——UIH
P GOINGS, EV 14301 S ORANGE BLOSSOM TRAIL ORI.ANDO FL - A -
AS LISEC, RICHARD 14901 S ORANGE BLOSSOM TRAIL ORLANDO FL
.2 ROELK, THOMAS M. 14301 S ORANGE BLOSSOM TRAIL ORLANDO FL
NS©o
P ROSEIR-T 14301 S ORANGE BLOSSOM TRAIL ORLANDO FL
HAxed, Tesef
VPD [ AN-SICHEEPALED 14901 S ORANGE BLOSSOM TRAIL ORLANDO FL
NATHUEL, PRADEEP
A88 | DUNLAP, CHARLES L. 14901 S ORANGE BLOSSOM TRAIL CRLANDO FL
sp
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. BoxNuber |sNot Acceptable)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.

[N

City

State

2ip Code

10. |, being appointed {he registered agent of the abo

Signature of
Registered Agent

T

P PETER £=SOUZA -
| ASSISTANT SECRETARY

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

vl

Date

AEGISTERED AGENT MUST SIGN

SIGNATURE:

gicnaen p. LisEd

SIGNATURE AND TYFED OR PF}!&ED NAME OF SIGNING OFFICER OR DIRECTOR

a(e

10/9‘7/0/ Y7 bty = SOES

Oaytirme Phone #

CR2E040 (8/01)




