PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT ontsowor comronaots FILED
1[.) c?m?,ﬂﬂuﬁw + F96000006838 97 NOV 24 PM 3: 00
M. G. WALDBAUM COMPANY SECRETARY OF STATE
TALLAHASSEE, FLORIDA
| ®inclpal Fiace of Business Maling Address
s o s 0N

If above addrasses arc incorrect in any way, ling 1hmugh |ncorrocl information and enler correction below.

REINSTATEMENT S/

2. Now Principal Ollice Addicss, Il Applicalilc 3. Now Malling Oflice Address, If Applicable "4. Date Incorporaled or Quatified
To Do Buslness In Florida 12/24/1996
Sutte, Apt. #, elc. ‘—1 Sulte, Apl. #, elc.
5. FE{ Number 530 ] Applied For
City & State City & State 47044 Not Applicabla
6.
" Zip Country 2p Country CERTIFICATE OF STATUS DESIRED C] o

7. Names and Streat Addrassss of Each Omoer andfor Director (Fionda nonprofit corporations must list a1 least 3 directors)

Name of Officers Strest Address of Each
Twio{s) and/or Directors Officer and/or Direglor City / State f Zip
1 2 3 (Do NOT Use Post Office Box Numbors) 4

DC OSTRANDER, GREGG 5353 WAYZATA BLVD #324 MINNEAPOLIS MN 55416
? DS SHAPIRO, JEFF ' 5353 WAYZATA BLVD #324 MINNEAPOLIS MN 55418
FV REEDY, JOHN D o 5353 WAYZATA BLVD #324 MINNEAPOLIS MN 55416
.i: 1
1% .
* 7 T COOK, BRAD 5353 WAYZATA BLVD #324 MINNEAPOLIS MN 55416
: Gouther Bl 5253 Wa.qzalm Bivd. # 324 | Mimneapels PNl 55416
: SOOI S SRS T
8. Name and Address of Current Registered Agent 9. Name and AddresT af}\‘éﬁ@fﬁ?ﬂmr
! Name ETEE LI UNI E 2 2
C T CORPORATION SYSTEM

= 1200 SOUTH PINE ISLAND ROAD Straet Addrags (P.0. Box Number Is Not Acceplable)

PLANTATION FL 33324 Suite, ApL. #, Etc.

h Gity State | Zip Code
FL|
E' 1 10. 1, being appointed the reglstared agent of the above named corporation, yliar with &nd aceep! the obligations of Section 607.0505, F.5.
SR P : Lo L
| s Aoan 1), Wppnar | Yl 207 e JIIRGT
HEGISTERE D AGE NT MUSY'S!
; 11. This corporation owes or has paid the currentAear (Soe other side for Information
13 Intangible Personal Property tax due June 30. Yes [] No E -+ onintenglblo tax.)

o

e

1a | cortify that | am an ofticer or direclor or the receiver or trusteo empowered to execuie this application as provided lor in chapter 607 or 617, F.8. I further certify that when filing
*thls relnstatemént epplication, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.8., thal all fees
owed by the corpotation have been pald and the names of Individuals listed on this form do not qualiy for sn exemption under section 118.07(3)(i}, F.S. The Iniormauon indicated
en thls application s frue gnd Bccurate, and my slgnature shall have the same legel eflact as if made under oath.

97 _ (ei2)54e-1500

ZTohn D, Rﬁ—ﬁ‘gg}mn o ! ll3l

ENToF [ANDE: - SiaNING OFFiCER D

SIGNATURE:

lo Da;tlr;l_c_-ﬁhonc 4

o)

CR2EG20



