 APPLICATION " FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR _
Secretary+ £ State
REINSTATEMENT omon o S Perichs FILED

DOCUMENT #  F95000003208 | 0OBEC -5 AM 9:4b
1. Corporation Name Jf"_{,ﬁf_ ‘n aY or STATE ;
ORLAN US IMPORTS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

A i A

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New F'rincipal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
1K Al gl et L e ’ Ta Do Business In Flarida 07,05”995

Suite, Apt. #, etc. Suite, Apt. #, etc.
AUSANGCedenlocbd. Aue |2S N Glaawsood A v e |5 FENumber Applied Far
~ City & Stale City & State 59-3275563 Not Applicable
ClaArLLoter  FL — |Clagacusorer = - D o

Zp Country | 2P Country CERTIFIGATE OF STATUS DESIRED [ s8.75 Aditiona) Fee foduired
Lsar-rsb 33,755_ for a Cenlificate of Siatus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Straet Address of Each

‘ Title(s) and/or Dirgctors Officer and/or Director City / State / Zip
B 2 3 (Do NOT Use Post Office Box Numbers) 4

=CPS— | VANLEUVEN FLORENCE- —639 CLEVELANB-3T--9TE-200—— CLEARWATER FL- 615

-

efs [Fiorance Vanlaoven |21S M Gleausved Ave |Clasrweater FI 3375 S

EO0Os=spsans——-7
~1“~’-f 200, "UD“DID“BD“”

REREGT

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name -

. ' T Floread€ Vanbkeouean
VANLEUVEN’ FLORENCE Street Address (P.O. Box Number is Not Acceptable)

639 CLEVELAND ST., STE. 200 ™ S N Clenacvaood Aue

CR2E040 (7/96)

CLEARWATER fl 34615 Sulte, Apt. #, Etc,

City Slate Zip Code
Cichruyate '3375&.

10. 1, being appointed the regig! atfen, am famifiar with and accept the obligations of Section 607.0505, F.S.

JHUIRED ML&’ oo

Signature of
Registered Agent

11. Does this corporation pay any‘{ntangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X No [] on intangible tax.)

12. | certify 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.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 507.0401 or 617.0401, F .S, that altfees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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.
W €, oo,

Date ” Daylime Phone #

SIGNATURE:

AF




