APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT
DOCUMENT #

1. Corporation Mame

PINEDA INN,

J27112

INC.

Principal Place of Business “Mailing Address

6533 S US HWY 1 6533 S HWY 1
ROCKLEDGE FL 32955 S WILLARE-STREET-SUREH0f -+
us ROCKLEOGE FL 32855
us
f above addresses are incarreclin any way, g thru |h AT | mh iAo @ & Ht( conerstinn bood s
2. New Principal Office Addiess, If Apglicabls TE N Mailing Ot e Adeeens, I At atil

Suite, Apt. #, sic. Suite, Apt # elc.
.

City & Stats “City8 State”

Zip Country T

' ] ‘Country’

Name of Officers
and/or Directars

" Street Address of Each

Title{s) Officer and/or Director

MARY. M. WicKUuAD
JameS BowmAN

LINNEA NICLAS . _ 920 [BCAVERDALE
JAmes T _HAMARA | 273 MARJON ST,
| TERRY _ SALAMIS _ qssq VEAWA Qir

8. Name nnd Address of 0urrenl Reglstered Agenl 9 Name and Address of New Registered Agent
' Name &
5
« Whektuns >
SCHOFFi WALTER P r Strect Address {P.0 {L!ONumhc\r is Not Azceptable) Sl,
V8]
8533 $ HWY 1 915 osPREY PRIVE y
SUITE 302 Suite, Apt. #, Ftc 8]
ROCKLEDGE FL 32958 " City Stat ‘7,p Code
MELZOURNE FL | 322940
10. |, being appointed the registered agen\ of the above named corporatlon am famihar with an(l accent the otigatons of Section 607.0505, F .S
Swgnature of
Registered Agent ___ YV 2 @/) ]? ﬁ Z £ é‘ ?ﬁ: _@. Dhalee ,3//9/??
H'IEF{E )A wicH) QIG’J
11. This corporation owes or has pald the current year D - (See other side for informaton
Intangible Personal Property tax due June 30. Yes No on imangivle tax. )
12. | certify that | am an officer or director or the receiver of trustee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S | further certify that when fiing
this reinstatement application, the reason for dissolution has been eiminaled, the corporate name salshes the requirements of sechon 607.0401 or 617.0401, F.S . that all fees
owed by the corporation have been paid and the names of individuals listed on this farm da not qualify for an exemption under seclion 119.07(3)(), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effact as if made under aath
SIGNATURE: MARY M\, (Wickr s M a ¥ Alunk «3/’0/ 97 Yo7 281U
SIGNATURE AND TYPEDQ OR PRINTED NAMI OF SIGNING OFFICER OR DIRECTO
- T - m-lm“ ”ih

7. Names and Street Addresses of Each Officer andfor Dlrector (Flunda nonprom corporahons must lisl at Jeast 3 directors)

1 2 . e - o Hﬁ3 (UUV \J'I U‘;l IU (HIH( h» Mot
—OP - | SOHOFF-WALTER-P— |-2000-HIGHLAND-AVE

s OsPrReY DR.
42b3 N. HALBOR Cirr BUP

__PLEASE | READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SIMAR 16 PH 3: 4,9

\.b.(}' (. h T\I U 3{
TALLATIASS CErFLOI\IDEA

AR
REINSTATEMENT2 )"

4. Dale Incorporated or Qualified
To Do Business in Florida

08/05/1986

5 FEIMumbter Applied F;]r

59'2?17286 Nat Appl:cable
4] .
CERTIFICATE OF STATUS DESIRED D $8.75 Additional Fee required

for » Certificate of Status

iy Slate f Zip

rf '

TIPS AR I S TN N
~U3/23/93--N1024 - 015

M BSARSE PSR Ye

Met BoueGc FL 32935

[

LANE  |ROUCKLEDGE FL 3995s
INDIAN HALBOL Bk, F- 319377

WcL&’pmue FL F940

Lz




