PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION it  FLORIDA DEPARTMENT OF STATE|
FOR A Katherine Harrls ! FILED
Secratary of St(ﬁ Dy v?f“-l-‘ f{fiaf ARY OF s TAT
REINSTATEMENT DIVISION OF CORPORATIONS Sk da f-'ﬁﬁ’i"URATISHS
DOCUMENT#  HO02789 90CT 19 pyyp
1. Corporation Nama ,
INDY R INC.
Principal Piace of Business Mailing Address

1339 KILLION RO N 1399 KILLION RO N
-~ i —
LAKE PARK FL 33403

LAKE PARK FL 33403

. y _REINSTATEMENT
It above addresses are incorrect in any way, line through incorract information and enter comreclion Ll ol i

2 Now Principal Office Address, If Applicable 3. New Najipg Office Address, If Applicable Y Dais;nga atef) ?:rboﬂ?’:liﬂed e
K EQ ! ? !Z[ﬂ Te USINess In
'5{?835\%‘2 etc IhLion = Shitd, APL #, elc. Liow 05/09/1984
Sy7e 2 8 ure g 5. FEI Number 101500 || Appiied For
City & State City & State 59‘2
LHRE Patk FL LAKE ek, FL 5
Z'pg 3 5/0 3 & A BSA p I"/ 2%35{0 5 %2’;/ M GERTIFICATE OF STATUS DESIRED [

Country
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Not Applicable

3875 Addinonal Few required
for a Cortilicate of Status

Name of Officers Stireet Address of Each
. Tile(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PVST | BUSH, HENRY D. 326 JUPITER LAKES BLVD #2310-A JUPITER FL 33458
SODDOINo92ES——5
-10/23/39--01057--021
BEERTSE,. TS5 eekE75B, 75
8. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent
Name —
a f g
Street Address !éo %x Number is Not Acceptable) g
326 JUPy s Bryp g
, Apt. #, Etc.
Ci }3ID' ﬁ State | Zip Code
p
TupITEL FLI33%s58

10. |, being appointed the regisiarell agg 8pcopt the obligations of Section 607.0505, F.S.

. oo _10-13— 99

Signature of
Registered Agent

PreRT)

11. | certify that | am an officer or director or the receiver or trustes empowered lo execute this application s provided for in chapter 807 of 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corperalion have been paid and the namas of individuals listed on this form do not quallfy for an exemption under seclion 118.07(3)(1). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

L

IGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OéFIGE OR DIRECTOR




