PLEASE READ ALL INSTRUCTiONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR Sandra B. Mortham
Secretary of State % L E D
REINSTATEMENT i DIVISION OF CORPORATIONS F
DOCUMENT # 97000002362 . noy 23 PHi2e28
oo 98
. rparation Name F 5,1. Q.TE.
SECRETARYE UFe0 hrioA
OPENAKA CORPORATION, INC. TALLABASSEE, FLOR
Principal Place of‘ Businass Mailing Addrass
% ROBEH#E. PRICE. P.E. % ROBERT E. PRICE. PE.
565 QPENAK] RD 565 QPENAKI RD
DENVILLE NJ 07934 DENVILLE NJ 07834
If above addresses are incomect in any way, line through incorrest information and enter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Appticable 4, Date Incarporated or Qualifted
e \/rz To Do Business In Florida
Suite, Apt. ¥, etc. Suite, Apt. #, otc. U\{ 6 05'! 05! 1997
s ¥ 1L I {15 FE! Number Applied For
City & Siate Ly { ) 22-2276997 Not Apglicable
par Country T il ' GERTIFICATE OF STATUS DESRED [ sa;ﬁ & g:;::;‘:{eFﬁﬁ S'f:ltf;e‘?
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directorgf 4 I 1F IF I 0 1=+ 1 F N §——=2% .
Name of Officers Smfe{ Addrass of Each -1 2‘,4'[]43' =l -0 -
e andfor Directors 3 (Do NOT Use Fost Offe Hox Numbers) 4 EAAEHTE %ﬁ!a% ﬁp** =000 .
C PRICE, ROBERT E JR 821 BOBBIT RD MOCKSVILLE NC 27028
D AKERMAN, ALEXANDER I[Iég2 é) 230 CATTAIL CT ORLANDO FL 32806
D MENARD, ANDREW R 3791 S. HARTFORD DR SAGINAW M! 48603
[ PRICE, ROBERT E 565 OPENAK! RD DENVILLE NJ 07834
s PRICE, ALEXANDER M 56 MT. PLEASANT AVE DOVER NJ 07801
D PRICE, MARGARET M 565 OPENAKI RD DENVILLE NJ 07834
8. Name and Addresz of Current Registered Agent 9. Narmne and Address of New Reglstered Agent
Naine
BEETT sPILMAN , PA,
SP"-MAN, DEREK B Street Addrass (P.O. Box Nuinher Is Not Acceptable)
AKERMAN, SENTERFITT & EIDSON, P.A. 47215 MALLER DRWE
100 S. ASHLEY DR, SUITE 1500 Sulte, Apt. #, Ete.
TAMPA FL 33611-5039 & State | &ip Code
- 1. PETeRSBURG Beackt | FL 337206
10. I, being appointed the’regifterad age 0 above named curporatzon am familiar with and accept the abligations of Sectior 607.0505, F.S.

(7 IRE REQUIRED e L1/\85 /8,

11"‘@’ TERED AGENT MUST SIGN

Signature of .
Registered Agent

S

/
11. This cofpgfration W has paid the current year (See other side for information
intangibté Personat-Property tax due June 30. Yes L1 no X] on intangible tax.)

12. | cerlify that | am an officer ot director or the receiver cr trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cettify that when filing
this reinstatement application, the reasoen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the carparation have been paid and the names of individuals listed on this farm do nat qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
an this application is tnie and accurate, and my signature shall have the same legal effect as if made under cath. -

3(/“.6'%2‘ 75!2' ﬂ'!ca-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #

CR2E040 (5798)




