PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IHIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State -
REINSTATEMENT BIVISION OF CORFORATIONS =1_ED

sy O 7D : : ,
DOCUMENT # 77000005 SENOY 23 &M O 22
SECRETARY OF STATE

Kl&ckner Bartel{;/MedJ.pak y Inc. ) TALL ARASSEE. FLORIDA
Pringipal Place of Business Mailing Address

14501 58th Street

Js0n sotn stzest REINSTATCMVENT g

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

2. New Principal Office Address, it Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S A N/A Tolﬁ;Busme lsjnFlcncla6 1997 ’

Suite, Apt, #, etc. =~ T Suile, Apt. ¥, etc. =
5 FFI Numbhar 7y Applied For

Gity & State City & State ) e e—— o - Not Applicable
s -

- - - ——= - $8.75 Additional Fee requiré
Zip Tountry T Country CERTIFICATE OF STATUS DESIAED [7F AN ce,i,:rc:,e i?s,fms i

7. Names and Street Addresses of Ezch Officer and/or Director (Florida nonprofit comorauons must list at least 3 dlredors)

Name of Officers Street Address of Each : .
Title(s) and/or Directors Officer and/or Dirgctor City / State / Zip
2 i 3 (Do NOT Use Post Qffice Box Numbers) 4
c,D Harry J.G. van Beek 3585 Klijckner Road Gordonsville, VA 22942
o,P Michael F. Tubridy 3585 K1ldckner Road Gordonsville, VA 22942
D,T,5 Charles J. DeLanoy 3585 Klockner Road Gordongville, VA 22942

2

i PO TS
-12 fﬂ%fa DL IAD--003
ERERTOO. TS #0758, TS

" 9. Name and Address of New Registered Agent

8. Mame and Address of Current Registered Agent

CR2E040 (1/98}

Mame <
CT Corporation 7
1200 South Pine Island Road Street Address (P.O. Box Number is Not Acceptabie)
Plantation, FL 33324 Soie A ¥ B,
City o ) ( 'S:t:aitj Bp Code
10. 1, being appoeinted the re !stgr\ agent of the above named corporation, ﬂﬂ ier imﬁqtﬂnbﬁgaﬂons of Section 607.0505, F.S.

Signature of
L. Registered Agent ___

ISTANT VICE PRESIDENT Date

ENT MUST SIGN

REGISTERED

T

11. This corporat[on owes or has paid the current year - _ (See tiher side for information
intangible Personal Property tax due June 30. Yes D o [ onintangibfe fax.)

12. 1 certify that | am an officer or direcior or the receiver or trustee empowered te execute this applicatlcn as prcwlded for i |n chapter 607 or 617 F.S. 1 fuz'lher cerlify that when f iling
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 corparation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 118.02(3){M), F.5. The mformatnon ingicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %&/M/f@/ : ' November 16, 1998

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICEH OR DIRECTOR Date Daytime Phone #
Charles J. DelLanoy o 540-832-3400




