PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICA-HON A«m(\“ FLORIDA DEPARTMENT OF STATE
"~ FOR - ; Katherine Harris

. ' Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # F96000004638 01 MOV -5 M g 53

-1, Corpdration Name

TUPPERWARE SERVICES, INC. SEGRETARY 0F STATE
‘ TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
g s e gt o e I O R
ORLANDO FL 32837 ORLANDO FL 32637

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

Registered Agent L
’ . REGISTERED AGENT MUST SIGN

“11.1 centify that | am an ofticer or directer 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cotporation 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 indical,
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: CJ/A/ 4 %M ' Cicnern A, LSEC (0|01 4. %90 T

SIGNATURE AND TYPED OR PRINTE_’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida mnonggs
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Appliad For
City & State City & State 59-3389571 Not Applicable
T ~ 3 = T — —5' T~ - = ition e uired S
p Country Zip Country CERTIFICATE OF STATUS DESIRED 58'.3,? by g:r:ijic:::ofe;te:tused -
7. Names and Strest Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directofSH I 11 1< P = Fm —— 1
red E -1 24050 1“-‘— —'——~
oo | S . e Ll a0
P GOINGS, EV. 14901 S. ORANGE BLOSSOM TRAIL ORLANDO FL 32837
VCFO  -VAN-SIGKLEPAULED- 14901 S. ORANGE BLOSSOM TRAIL ORLANDO FL 32837
Mayrue, Peooeed
VsD ROEHLK, THOMAS M 14901 5. ORANGE BLOSSOM TRAIL ORLANDO FL 32837
v HALVERSEN, DAVID T 14901 S. ORANGE BLOSSOM TRAIL ORLANDO FL 32837
v HROSE-JAMESER 14301 S. ORANGE BLOSSOM TRAIL ORLANDO FL 32837
HAJES, FSOSEF
o LISEC, RICHARD A 14901 S ORANGE BLOSSOM TR ORLANDO FL 32837
SP
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
- - g
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie) s §
1200 SOUTH PINE ISLARD ROAD : i Sy R b ,\.’l éz y
PLANTATION FL 33624 , : S
City | State | Zip Code
‘ FL
10. |, being appointed the rygistered agent of the above ndmed corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.
.. - PETERF,
Signature of L '\\ Lo ﬂ’(‘mrm SECSROEI!:RZYA . Date I I/ ‘L/ 0)




