2001 UNIFORM BUSINESS REPORT (UBR) -

[ » AW lara gy

‘ . L
DOCUMENT # F67287 B uy
L i R
1. Entity Name - F{ LE{J : 1
TROP-EXOTIC, INC. i ‘
. DR
o Z,Cé\l . 02 HAY -g 5
lﬂ I - PAT -8 AH q I
Principa! Place of Business Mailing Address q -
8523 SW. 3RD PLACE 8523 S.W. 3RD PLACE j»-L E&F AR ﬁ“ai_ ‘}}‘ T"‘H =
GAINESVILLE FL 32607 GAINESVILLE FL 32607 WASSEE " FL Om 104
Suite, Apt. #, etc. Sulte, Apt. #, etc. : DO NQT WRITE IN THIS SPACE - =
City & State City & State 4. FEI Number Applied For
59-2 192891 Not Applicable
Zj i Count| iti
® Country Zip ountry 5. Certificate of Status Desired O ?g';gq l‘::‘:g"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i EHL,- :H4 e EmmEEEELE LU Streetiddress {P:O-BoxNumbar.is Not Acceptablg) . —~=r _ _ : [ p—
8523 S.W. 3RD PLACE
GAINESVILLE FL 32607
City FL Zip Code
8. The above rﬁ%:fs staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ngnatura typed or pnnlad name of reg1sfer!d agent and‘le if applicable. (NOTE: Heg\slarad Agent signaiure required when reinstaling) DATE -
- [ . P S 5 B i R, o LRt ST ) PO
. . PR . ", « '
9. This Fprporangn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Gampsign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee wilf be $750.00 Trust Fund Contribution Add-ed 16 Fegs
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 [ .
TIMLE p O pelete TITLE " DOchange ] Addition S
NAME RIEHL, WILLIAM H NAME . [:}
sTREET ADDRESS | 8623 S.W. 3RD PLACE STREET ADDRESS §
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP Ié-r
TITLE TITLE g & ition
v [ Ostes SO0 S 7SO e gl O
N WERNER, WAYNE N 05/ 207801053031 y
SREFTA00FESS | 17372 W. MAIN ST. STREETADORESS FEHRES0. 00 HRESS0. OO
CIY-ST-2IP CUT OFF LA CITY-$7-2P B i .-
TITLE D [ celete TITLE [Jchange [ Addition
HAME WERNER, DEBRA NANE
STREETADDRESS | 17372 W. MAIN ST. STREET ADDRESS
meirs1:zp =22 U OFF PA=—mmormr e e e A P
TIME . O Delete TITLE £ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
IILE 3 oelete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver o trustee empowered to execute this report 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachjnt with an aggreds, with all ath e gmpowergaoy
. P .
(&, ] A .‘—nl [ Unrio Y e & -
SIGNATURE: _“A/ A = [IUSUTH
"SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #



PLEASE READ ALL INSTE?L,J'CTIONS BEFORE COMELETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
» Katherine Harris
FOR s Secretary of State

REINSTATEMENT &% L " DIVISION OF CORPORATIONS
DOCUMENT # F67287

1. Corporation Name

TROP-EXOTIC, INC.

Principal Place of Business Mailing Address

e IR R ERTR R
GAINESVILLE FL 32607 GAINESVILLE FL 32607

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/ 15/ 1982
5. FEI Number Applied For
:c“! - tate = —nT —_— &W_i?tate - 59-2192891 Not App]icab]e
T § B —= hs - - =3 §3:75- Additional Fas required
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED L] [RNPNMSSieiohs w

7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

|

e | et . e e of ach ) Giy o 1 25
P RIEHL, WILLIAM H 8523 S.W. 3RD PLACE GAINESVILLE FL 32607
v WERNER, WAYNE 1 17372 W. MAIN ST. CUT OFF LA
D WERNER, DEBRA 17372 W. MAIN 8T. CUT OFF LA
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
TTTRETETITIY E T - e _ - 8
RIEHL’ WILLIAM H Street Address (P.C. Box Mumber is Mot Acceptablie)y—— - g
8523 SW. 3RD PLACE 3
GAINESVILLE FL 32607 Suite, Apt. #, Etc. ©
City State [ Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations'of Section 607,0505, F.S.
=

/M o B oo 1 “d/ e

REGIETHRED AGENT MUST SIGN '

Signature of
Registerad Agent

11. I certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
{ ¥

Daytime Phone #
N i A L

SIGNATURE: _ AN LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(; OFFICER OF'l DIRECTOR Date




