PLEASE READ ALL INSTRUCTIONS BEFORE CO
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"FOROW gf .? ﬁ Sandra B. Mortham

e :E Secretary of State FILED
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DOCUMENT#  FB7287 199l Poinstte el Secretary of State

1. Corporation Name

TROR-EXOTIC, INC. dnd (H7 Frymat Repuw 1

Principal Place of Business T Mailing Address
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GAINESVILLE FL 32607 GAINESVILLE FL 32607
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If above addresses are incorect any way, hnﬁ through incorrect information and enter sarrection balow.

2 New Principal Olhce Address, If Applicable ‘3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 02,15“982
“Suite, Apl ¥, elc. o 7T 7T Suite. Apt #, eic.
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4 Lountry Zp Country CERTIFICATE OF STATUS DESIRED ] 8 :
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? Namos and .S1r001 Addrosses of Each Ofhicer and/ur DerClﬂr (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Streetl Address of Each
Title(s) and/or Direclors Ofticar and/or Director City / State / Zip
|1 12 L L 3 {Do NOT Use Post Office Box Numbers) 4
P RIEHL, WILLIAM H 8523 S.W. 3RD PLACE GAINESVILLE FL 32607
$ RIEHL, KATHERINE 8523 SW 3RD PLACE GAINESVILLE FL
v WERNER, WAYNE 17372 W. MAN ST. CUT OFF LA
r,,,, " - i - - e e
0 WERNER, DEBRA 17372 W. MAIN ST, ey 03 e gy .
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e ~N3/1R/97 -~D1052--015 |
**‘**L'j tm EE' ** **ﬁ" (:.\J
< -
8, Name and Address of Cur'r-;m Reglstered Agent 9. Name and Address of New Reglstered Agent U\n r:l [n
""" Name ) LRI
RIEHL’ WL H Streat Address (P.Q. Box N[:mbsr ié Né)t‘-‘ ’
8523 S.W. 3RD PLACE - o ot
GAINESVILLE FL 32607 Sulle, ApL #, Eto. ' 7]

City State | Zip Code

FL

101 bejng appointeddne refistered fife
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Re gistered Ageal
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11. Does this corporatlon pay any mtanglble tax to the EZ]/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on Intanglble tax.)

12 | cerlily that | am an officer or dvector or 1ha receiver or trustee empowered ko execute this application as provided for in chapter 607 or 617, F.S. | furiher cerlify that when filing
this reinstatemert appheation, the reason for dissolution has been eliminated, the corporate name atisfies the requirements of section 607.0401 or 617.0401, F.S,, tha! all fees
owed by the corporation have been paid and the names of indiviguals listed on this farm do not qualify for an exemption under section $19.07(3)(i), F.S. The information indicated
on his application is true and acCyrate, ang mydignature shall B3vgthe sapne legal effect ag if made under oath,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' "7 Date "Daylime Phone #

f the above n e corp?} n, am faml ar, h and accept the obligations of Section 607.0505, F.5.

ReGISTEAED AGE TMUSTSIGN

SIGNATURE:

OOOBOLE AF

CR2EH40 (7/96)

|0-\4-9L  404-3500"
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