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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*OFILED
SECRETARY OF §
DIVISION GF CURPDRTQTI%NS

522 South Pineapple Avenue

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 623375
1. Cormporation Name
Candle, Inc.
522 South Pineapple Avenue

04 DEC 17 AM 8: 00

2. Principal Office Addrass
522 South Pineapple Avenue

3. Mailing Office Address
522 South Pineapple Avenue

REINSTATEMENT ¢4

Suite, Apt, #, etc.

Suite, Apt. #, etc,

4. Date Incomporated or Qualified
To Do Business in Florida

02/09/1983

City & State City & State .
Sarasota, Florida Sarasota, Florida Se FE Number 59-2253245 :::adpl"::arble
i 2 Co

Zip Courntry P untry $8.75 Additional Fee requirec
34236 Sarasota 34236 Sarasota " CERTIFICATE OF STATUS DESIRED m for 2 Certificate of Status

7. Name and Address of Current Registered Agent
Namo
Lance W. Staht
Sireet Aodrass (P.O. Box Number is Not Acceptable} r’_'.‘ |J LK) 4 4 5 3 = 4 ".:_i. =
1130 Bayshore Drive #271 01/11/05--01048--022 **ETSDW 00
Suite, Apt. #, Etc.
#2171 I
City _ State | Zip Code
Terra Ceia FL | 34250
pe—

Signature of
Regi d Agent

8. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.G.

pae | 1/20/2004

REGISTERED AGENT MUST SIGN

CRIEDB1 {01/04)

9. Names and Sireet Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Otcer S recirs e /s 25
Pres. | Lance W. Stahl 1130 Bayshore Drive #271 Terra Ceia, FL 34250
Sec. | Ralph Sayers 1130 Bayshore Drive #271 Terra Ceia, FL 34250

10, ! certify that | am an officer or director or the receiver of trustee empowcrod to exccute this application as provided for in chapter 607 or 617, F.S. | further certify that when ffing H
this remstaterment application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed or: this form do not qualify for an exemption under section 119.07(3)(7), F.S. The information mdicated
an this application Is trua and accurate, and my signature shall have the sama legal effect as if made under aath.

SIGNATURE: O(O% [) P}ﬁ“f Lowee W. Sl

11/20/2004 941 953-7776

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFIC

ER OA DIRECTOR

Date Daytime Phone #

- wTha I,-«A""‘Jmfﬁ

- A B mWﬁ.ﬂ.

m%'ﬁ€a%T4mE§“mu:%n‘ﬁMW§fﬁ Vol \ni’;':lL"ElgﬁTHESE INSTRUCTIONS WILL -



