... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION HD «?f} FLORIDA DEPARTMENT OF STATE
FOR Katharine Harris
Secretary of State
REINSTATEMENT DIVISION QF.CORPORATIONS F ' L E D

DOCUMENT# F98000000433 - 00 WG25 M &3

1. Corporation Name

PAUL HARRIS RETAILING, INC. .“ TEEEEEIEAS%YEEB; EggBEA
Principal Place of Business Mailing Address ‘
moonon o (I

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

2. New Principatl Office Address, if Applicabie 3. New Mailing Office Address, W Applicable 4. Date Incorporated or Qualifia h
To Do Business in Flarida N 01,2?“ .
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Cily & Stats S 1 Cyasme - | -- - 352082672 """ [Nt Appiicable |
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})

Name of Officers Street Address of Each
Title{s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD BOYERSJORNT— 6003 GUION ROAD INDIANAPOLIS IN 46254
C:D \JQA\r\ % - \‘—"\0 ™.
DVST | HIMMEL, KEITH L JR 6003 GUION ROAD INDIANAPQLIS IN 46254
v BARNETT HOWARD W™ N 6003 GUION ROAD INDIANAPOLIS IN 46254
%O\,\.\U\Tc’\‘% A
v DELRE, DEBBIE L €003 GUION ROAD INDIANAPOLIS IN 46254
V. ALSTON,TOM. 6003 GUION ROAD INDIANAPOLIS IN 46254'
oA O . Seloo \ .
\( TG ) \\-‘ LR ‘\%Qg—' N OO (?\Q\ Q:N\,QD\C-QO)\ M\QWU\\\T&GWQS‘{
8. Name and Address of Current Registered Agant 8. Name and Address of New Registered Agent
Name - . meemm e —
' C T CORPORATION SYSTEM ™™~~~ o
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Ntﬂﬂﬂt;ﬂ;}%ln__n1 k= QE_EBP—D
PLANTATION FL 35524 Site AL e ##300.00  #4300.00
City ) ' State | Zip Code
{ .

10. |1, being appointed the r istered agent g bgve narpad oration, any familiar with and accept t Wectlon 607.0505, F.S.

i l’ /‘W g 71 o RGN
st . AMBHGHY T O i e ket 8/ 901/0?

V REGISTERED AGENT MUST SIGN

11 ‘| certify thal | am an officer or director or the receiver or truslee ernpowered to execute this application as provided for in chapter 607 or 617, F.S. I further cartlfy that when fillng
“this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 118. 07(3)(|) F.S5. The lnformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

' \/@/U IRE —7/3%?@ 3/7/293-3%00

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TDaytirme Phone #

ke_&zL-H:':m e fla. -0 P+ Secf-eq‘u«(

SIGNATURE:

| .

CR2ZE040 (8/59)



