PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETIN I'??-( ﬁ EOHM

APPLICATION 4 1D
FOR - FILED
m DIVISION QF CORPORATIONS I.u{’\ \ b.Pﬂ ._2 P“ IZ: '3

DOCUMENT # F96000006582 SECHETARY F

) N
1. Corporation Name TALLAW f; SEE, FL.

AL
THE STRIPE-ALL CORPORATION !

£
RIOA

O—_J

Principal Piace of Business Malling Address

o - A

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

2. New Principal Oflice Address. Il Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated ot Qualified
To Do Business In Florida 12[17[1996
Sulte, Apl. #, etc, Suita, Apt. #, alc.
5. FEI Number Applisd For
Ciiy & Etale City & State )"‘é -/ 204 :// Not Applicatie
Zip Country o Country " GERTIFICATE OF STATUS DESIRED [] RSASeiseion ot
7. Names and Stres Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Titla(s) and/or Directors Officar and/or Director City / State / Zip
1 3 (Lo NOT Use Past Office Box Numbors}) 4
PD COOK, THOMAS G ROUTE 1, BOX 334-H, SIZEMORE RD. GERMANTOWN NC
= l:IIIllZ] 4"? 1 8’3‘9—"—?
*»&*315.00 ***m315 oo
- - = > 1
L
'-I|<Ilol
1 & o
VE@% 0
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
COOK, SARAH G
Strest Add P.Q. Box Numbaer is Not Acceptable
884 PONDEROSA res ress (P.C. Box Number is Not Acceptable)
S DAYTONA FL 32119 Suite, Apt. #, Eic.
City sl,éein_e Zip Code
10. |, being appolnted the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of E 2 D g SE M QM ;
Registered Agont _____ R Date __ %"a\\ (K

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year A/2 ﬂéﬂ/‘/ CRBLLZ, oo nomaton
intangible Personal Property tax due June 30. Yes No on Intanglole tax.)

12. | certify tha! | am an officer or director or the recelver or trustes empowaered lo execute this application as provided for In chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the raason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not quality for an exemption under section 119.07(3){i}, F.S. The Injormation Indicated
on this application is true and accuraie, and my signature shall have the same legal elfect as If made under oath.

Lo
N i B-27. 8 330 771
SIGNATURE AND TYPED OR | PFIINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcnct’D

SIGNATURE: _

CR2EQ40 (8/97)



THE STRIPE-ALL CORPORATION
P.O. Box 914 +« Rural Hall, NC 27045

STRIPE-ALL

PHONE: (910) 994-2505
FAX : (910) 894-2506

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Gentlemen:

The Stripe-All Corporation did not receive any 1997 annual report or any other correspondence
with the exception of a notice of administrative dissolution or revocation.

Please accept our payment of $315.00 with the enclosed application for reinstatement.

Your cooperation in this matter will be appreciated as contracts with the Florida Departiment of
Transportation are pending.

Thomas G. Cook
President



