PLEASE READ ALL INSTR !

FLORIDA DEPARTMENT OF STATE

OMPLETING THIS FORM.

S G TARY O
VISTON OF CORPORAT i

APPLICATION Katherine Harrls
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# (G58830

1. ration Name
RI:‘FTLYN. INC.

990CT 20 PH 3: 08

Principal Place of Business

C/O CAROLYN W. SPALDING
940 RICHLAND AVE.
MERRITT [SLAND FL 32953

Malling Address

G/O CAROLYN W. SPALDING
940 RIGHLAND AVE.
MERRITT ISLAND FL 32053

I above addresses are incorrect in any way, line through incorrect Information and enter correction below.

O
REINSTATLWENT 93

2. New Principal Office Addrass, If Applicable

3. New Maiting Office Address, if Applicable

4. Date 1noorfom1ed or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Sulte, Apt. #, etc. m '
6. FEI Number Applled For
City & State City & State 582343244 ADD
8
- - $675 Aduitn
Zip Country Zip Counlry CERTIFIGATE OF STATUS DESIRED [] fedmena

for a Certific

7. Names and Stree! Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at Jeast 3 directors)

Name of Officers Streot Address of Each
; Title{s) » and/or Directors 3 Officer and/or Director P Chty / State / Zip
DP SPALDING, CAROLYN W 940 RICHLAND AVE MERRITT ISLAND, FL 00000
DST SPALDING, RICHARD M 840 RICHLAND AVE MERRITT ISLAND, FL 00000
2000 [ =iy =S
e Tod 023
kS0, 00 ek esU U0 |
\ ﬂ. —1 \ll A\,
i
B. Name and Address of Current Reglstered Agent 9. Name and Address of Now Reglstered Agent
Name
SPALD'NGr CAROLYN W. Street Address (P.O. Box Number Is Not Acceptable)
940 RICHLAND AVE.
MERRITT ISLAND FL 32053 Sute, ApL ¥, Eic
Blale | ZIp Code
4 FL
10. |, being appointed the regiskére

Signature of

Registered Agent

this reinstatement application, the reason for dissolution has been eliminated, the

SIGNATURE:

11. 1 carlify that | em an officer or director or the recelver or trustee empowered (o oxeﬁé application gs provided for in chapter 607 or 617, F.S. | further certity that when filing
ale name satisfios 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 exemption under section 118.07(3)1). F.8. 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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Date T Daylime Phone #
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