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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 3 FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
) Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE D

DOCUMENT #£/Y/0 2] 9700723 AM % 06

1. Corporation Name

BICYCLES INTERNATIONAL, INC. SECRETARY OF STAIE
e Al TN R L o

Principal Place of Businass Mailing Address

1744 S. TAMIAMI TRAIL
VENICE, FL 34293

REINSTATEMENT/ 7

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPA

2. New Principal Office Address, If Applicable 3. New Malling Address, If Applicable 4. ?atg Inaoorporate_d ?:rl Qt:‘alﬁied
1744 S, TAMIAMI TRAIL O s T e
Suite, Apl. ¥, etc. Suite, Apl. ¥, elc. 1/04 /8 0
5. FE! Nurhber Applied For

City & State City & State - Not Applicable

| VENICE, FL 6.59 2053252 ‘
Zp Country Zin Counlry . CERTIFICATE OF STATUS DESIRED [ i :

34293 SARASOTA
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list af isast 3 directors)
) Name ol Otficers Streat Address of Each

Titla(s) and/or Direclors OHicer and/or Director City / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
D/P HEINZ MANIG 1744 S. TAMIAMI TR VENICE, FL 34293
D/S ANGELA MANIG 1744 S. TAMIAMI TR VENICE, FL 34293

TR AR R R AT R N TT Te ge TN d aT ¥ ik |
L] =L L L e L I B o L
~10/27/97--01144--024
L2 2,00 P e 1. . . 0= e PR )
8. Name and Address of Currenl Registered Agent 9. Name and Address of New ReglsteratAgent
Name

HEINZ MANIG

Straet Address (P.O. Box Number is Mot Acceptable)
' 744_S, TAMTAMI_TR

Suite, Apl. #, Eic.

City Siate | Zip Code
VENICE, FL| 34293

. giggi:{::g:kge / L L/ &:ﬁ_ﬁ ; Date IQ/_QJ/¢7

10. |, being appojnted the registered agent of the above named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.
o

REGISTER NT MUST SIGN

11. Does this corporation p;ay any intangible tax to the , .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No [] (00 R eanibie "

i
t
£
+
P

12. 1 do hereby certlty thal the information supplied with this fiting s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){(k}, Florida Statutes. | re-
lease the Division of Corporations from any liabllity of nan-compliance with Section 119.07(3)(k) in the event that the information sugplied is deemed exempt from public access. |
certity that | am an oHficer or director or the recelver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filin
this ralnstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., and that all
leas owed by the corporation have been paid. The information Indicated 9[1 this application Is true and accurate, and my signature shall have 1he same legal effect as if made

CR2E040 (12/95)

4 under oath. ~
- | SIGNATURE: IMMA ) 10/a1fG7 (94D 4971590
| SIGNATURE AND TYPED OR PRINTED NANTE OF SIGNING OFrlquuwﬁEcTon Date Daylime Phone #



