OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

=3 iyl DIVISION OF CORPORATIGNS F ”-ED
DOCUMENT # . G55096 /m 7 war 22 M 22

MIRACLE STRIP GYMNASTICS, INC. riffRE,LAS’gEE STATE
_ FLORIDA

Principal Place of Business Malling Address

FORT WALTON FL 32547-2128 FORT WALTON FL 32547-2129 '
I above addresses are Incorract in any way, jine thraugh incorrect information and enter correction balow. REINSTATE ’ E M‘

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Quslitied
To Do Businass in Fiorlda 082211683
Sule, Apt. 4, elc. Sulte, Apt. 4, etc. -
8. FE) Number Appliad For
City & State City & State 59,,231 75m Not Applicablo
- - 8.
Zip Country 2P Country | ceRFicATE OF 6TATUS DESIRED ]

7. Names and Streo! Addresses of Each Ofticor and/or Director (Flerida nonprofit corporations must list at lees! 3 directors)

. Name of Officers Street Address of Each

Titio{s) and/ot Direclors Otticar and/or Diraclor City / State / Zip
1 3 (Do NOT Uise Post Office Box Numbers) 4

v TOLER, THADEUS §., JR. 341-A LINCOLN AVE. VALPARAISO FL

PD ORITZ, JUAN A 1203 THOMASON DR FT WALTON BCH FL

ST ] P s Mol B Mateat=

06/2587 3 (- 020--012
' Ew»@& a0 wEkReSE. 28

SRR B Rt
ER e Y Y N ST

5. Name and Addrass of Current Registered Agent . 9. Name and Addreas of New Registered Agent
Name
ORTIZ, JUAN A. N g
1203 THOMASON DR Btreet Addrees {P.D. Box Number is Not Acceptable) §
FT. WALTON BEACH FL 32548 Buite, ApT. #, Etc.
Clty te | Zip Code
10. |, being appoigled the regislered agent of the abova aamad-corporation, am famiitar dAccept the obligations of Section 607,0505, F.S.
Signature ol : o i iy

Rogistéred Agent 5

Date éVl 5- ]/ q:"

26 AGENT '-- N

11. \Does thls%rao\r;t&\dpay any intangible tax toM {See other side for Intormation
"Dept. of Revenus-uhder S. 199.032, Florida Statutes. Yes [] No [] on Iniangloe tax)

12. 1 ceriity that | am an officer or director or the recelver or trustes empowered to éxecute this application as provided for in chapter 607 or £17, F.E. | further certify that when filing
this reinglalement application, the reason for dissolution hag been eliminated, the corporale name gatislles the requirements of seglion §07.0401 or 617.0401, F.§,, that all lees
owed by the corporation have been paid and the names of individuals listed or thie Jom do not quallfy for an exemption under sedtion 119.07(3){), F.5. The information Indicated

on this application Is true and accurate, and my signatura shall have the same logh! pitechag g under oall
NG 4/
SIGNATURE: AN/ ‘? lS/ 9% ( oA ) Bu 9w
mownke:bwpso OR PAINTED RAW O RS Daytime Prhone #

N OOARST AF



