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1. Corporation Name

TARY UF STATE
MYSTIC, INC. OF DELAWARE SRR ASSEE. FLORIDA

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction belaw.

2. N §1c|pal Office ﬁi;jd?;ess:/.Appﬂcable wang Office Addresg,Jf Applicable 4. Date Incorporated or Qualified
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; T 11/03/1997
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7. Names and Streal Addresses of Each Officer and/or Director (Florida nonprofit corporahons must fist at least 3 directors)

Name of Qfficers ‘Street Address of Each
Title¥s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NET gse E_OSE Qffice Box Numbers) 4
Pyy . |ELLUL JAMES F : 422530 TH-AVE-S—#G ST PETERSBURG FL 33711
LFOS Y o Co /40
ST ELLUL, MARYSE M ~4285-30THAVE-S—#G ST PETERSBURG FL 33711
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' 8. Name and Address of Current Registered Agent v 9. Name and Address of New Registered Agent
B | Mame
ELLUL, JAMES F : Streat Address (F.0, Box Numbar 5 Not Aceepiabie)
~B5H-4BRD-STN~FT0S S/ $oF Y s+ Se <Fryo |
BINELEASPARK FL 35784 Suits, Apt. #, Etc.
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ﬁ. S M?‘ 337 ! , City éaltj Zip Code

10. §, being appointed the registered agent of the above named oorporaﬂon am famﬂiar’ with and accept the obligations of Section 607.0505, F.S.
Signatura of

Registered Agenl pate ___ o/ /{ / ?EI/Q’ 8’7

11. This cprporation owes or ha » current year {See other side for information
Intangible Personal Prope X due June 30. Yes Q 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 reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have bean 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.
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MYSTIC, INC. OF DELAWARE
4905 34 STREET SOUTH #140
ST. PETERSBURG, FL. 33711

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS :

409 EAST GAINS ST. }
TALLAHASSEE, FL. 32399

ATTEN: SHAWN

RE: CORPORATION STATUS
To whom it may concern.

In June of 1998 a change of adderess was made with the U.S. Post office for all
maii to be forwarded to current address shown above, The old address was ,4225 38th

Ave south #G, St. Petersurg, FL. 33711.

Many mistakes have been made over the past Six months by our Post Office
and a Letter of Complaint to them will follow this Letter.

I hope this wiil clear up any and all problems at this time, I thank you ahead
for your attention in this matter and please reinstate this Corporation ASA.P,

SINCERALY,

@éﬁ/ st/ 2075
JAMES F. ELLUL (press



