_ PLEASE READ AlLL lNSTRQCTIQNS ﬁ_EFQRE QOMPLETING 1HIS FOKM.

] HPbL‘CATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
) ; Secretary of State
FHElNSTATEM ENT g DIVISION OF CORPORATIONS ' {t" Kl TA PY g; STAfL
o IO OF Corpol
DOCUMENT # G 67811 R D%A‘H[
1. Corporation Name 99 OCT , 8 AH IO’ OS
'HE MOHLER COMPANY
[ Principal Place of Business Mailing Address
9841 Lake Georgia Drive
Orlando, FL 32817 .
REINSTAI EMENT G%
It above addresses are incorrect in any way, line through incorrect information and enter corraction below.
| 2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable T4, Dm&:n&? ated g‘o %ﬁﬁeﬁ
To siness in
Suite, Apl, #, etc Suite, Apt. ¥, elc. A 1/04/1983
o §. FE| Number Applied For
Ciy & State City & Stale 50-236029] Not Applicable
m Z; il 8. LR ciel Linnn S beaubnpr
Lz"’ County zw Country CERTIFICATE OF 5TATUS DESIRED () [P
ﬁ;ﬁsﬁémet Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
N T Name of Officers Street Addrass of Each ] _
Tule(s) and/or Diractors Officar and/or Director City / State f Zip
1 ~]e 3 {Do NOT Use Pogt Office Bug Numbars) 4
| b/P | Martin C. Mohler 9841 Lake Georgia Drive Orlando, FL 32817

U]

~10/26/95--01065--003

1 Wi

T 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registersd Agent
T Name 5
Martin C. Mohler g
9841 Lake Georgia Drive Stresl Address (P.O. Box Number is Not Acceptable)} E
Orlando, FL 32817 e — :
City Siate | Zip Code
FL |
| 101, being appointed the reglslered agen ojthe above named corporgupn, am lamilier with and accepl the obligations of Section 607.0505, F.5.
a@&gigi‘éé’ I:hgant . M - Date / Do / é/.—-g C;
REDRGE ST SIGN
h . . .
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [ No &k onintanglbe tax.)

121 certify that | am an officer or director of the recelver or trustee empowered o execute this epplication as provided for in chapter 807 or 617, F.S. | further cerity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do hot qualify for an exemplion under section 119.07(3)(), F.S. The Information indicated
on this application is true and accurate, and my signalure shall have the same legal ffect as it made under cath.

SIGNATURE: 5 "W /"" 12-44 f”wéf??;.;

smmunz AND TYPED OR PHINTED NAME smnm orncenﬂmnecron imea Phone #

~F




