PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@}M Fl‘FORM

ARPLICATIO ,O\Q) u‘" iy, FLORIDA DEPAHTMENT OF STATE AND
FORO\\Q Sandra B. Mortham s It
/ g Secretary of Slate P
REINSTATEMENT 7= _____ DIVISION OF CORPORATIONS vt il

JR— — e . .

v
DOCUMENT #(%%*%

1. Corporation Name

NILLIE'S SUNDRIES, INC.

Princgal Place of Business ) T Maijiing Address

Cily & State City & Slalg 48 Not Applic
- pplicable
| Key West, FL _ | ey West, FL __ _[|99=23736 o
Counlry 7 T Couniry CERTIFICATE OF STATUS DESIRED [ ] |AMPANrbe R e
QLAD——(— HJ-S «A [ I 3 3 04 0-———' U—'-SJ A e B el g T
7. Names and Street Addresses of Eac}h Ofl-cerﬂd.‘or Dlroclorﬁ(ﬁFlonda nonprot[t_cgﬂrélwo_ns musl hs! al least 3 d\reciors]
Name of Officers Sireet Atidress of Fach 1T o
Title(s} and/or Direclors Oificer and/or Director City / State / 2ip
1 2 ‘37"*‘17" L o 3 (Do NOT Use Post Office Box Numbers) 4
T Mandre 7T 0T
P. 1400 Grinnell: Street Key West, FL 33040
VP, Rud'yer A/g/yers Y24 /”anf{z e Dr: ve Tl ,4ng-, /J_ é 6’&‘6’ 7

**** - | REmST fsmzm”” "‘fé{

I . S o

B. Nnme and Address o Currenl Reglslered Agent 9. Name and Address of New Heguslered Agem
Name -

. ____Gregory G, Farrelly
Street Address (P.O. Box Number is Not Acceptabic)

0 Catalfomo & Farrelly

Buite, Apl. #, Elc

c.ﬁﬁ 17 Whitehea Lstregjj .

State | Zip Code

. ey West FL [33040
10. 1, bemg appomled the rﬁg tared agent of the above {amed corporahon anm familiar with and accepn e obhgatlons ol Section 607.0505, F.S.

REGI rem Date Abvm 117’!/777

11. Does this corporatlon pay any intangible tax to the {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ﬂ No |:| on intangible fax)

Signature ot
Registered Agent

12.  cendy that Lam an officer or director or the recaiver or trustee empowered 1o executa this application as provided for in chapter 607 or 17, F.5. | further certify thal when filng
this reinstatamnent application, the reason for dissolution has been eliminated. the corporale name satisfies the requirements of section 607 0401 or 617.0401, F. S., thal all feeg
owed by 1he corporation have beoen paid and the names of individuals listed on this form do not quality for an exemplion under section 119, C7(3)(i). F.S. The inlormation indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

L] / £i
SIGNATURE: _ //f/{% [Tanfoca Vo ?/ (305)294-4190

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER CRDIRECTOR Cale Daytime: Phone #

1400 Grinnell Street 517 Whitehead Street
Key West, FL 33040 Key West, FL 33040 “:’DDDE] 4551 o
R B DI 01 7
If above addresses are incorrect in any way, inc Ihrough incorrect inlormation and enter correction below. ***1 D':'G DD *** 1 D D UI:I
2. New Principal Office Addréss. I Applicable | 3. New Mailing Office Address, It Applicable | 4. Date incorporated or Qualifiod
R 517 hitehead Street To Do Business in Florida
EETTn Aptouoe cﬁr innell St.. 'é'mie."A'i}i"riHeF"_“"”—” et Feb._ 21, 1984
H. FEI Number Apoled For

CRPEQAD (12961




