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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR _
Secretary of State - FILED
REINSTATEMENT DIVISION OF CORPORATIONS SECORJ:‘ TARY OF STATE
DIVISION OF CORPURATIOH‘%

DOCUMENT # J31581

1. Comoration Name 97 OCT 3' AH B: 39
GOLDEN RIBBON CORPORATION

A ] / / 3

Principal Flace of Business Malling Address

10921 72V 6T N P OBOX 3970 |” | "

LARGO FL 4047 LARGO FL 34845 t s

US US 4 { . ‘. K’ t { f_. L{K

If above addresses are incorract in any way, line through incorrect information end enter correction below.
2. Now Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualifie
To Do Business In Florida 09[04/ 1986
[ Bule, Apt. #, etc. Suite, Apt. #, BIC.
5. FEI Number Applied F
Chy & State Ciiy & State 59-2773674 Nf: :,p“;rbm
8. -

Y0 o I s | cennrcxte or swiusoesreo [ | oA

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must #ist af least 3 diractors)

Nama of Officers Strest Address of Each
Title(s) andfor Direclors Cificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4
PST MANUEL, LEROY T., JR. 10321 72ND ST N LARGO FL 33777
EHAHCHEH ‘.-‘:’:n-_";:- TN e RS e e B
LA R R B e vy __"' LI L L
“11/04797--01035--013
sk TR0, 00 kTS0, OO
8. Name and Address of Current Reglstered Agent €. Name and Address of New Reglstered Agent
Name P~
MANUEL, LEROY T. JR. g
10321 72ND ST Street Address (P.O. Box Number Is Not Acceplable] g
LARGO FL 34647 Euifle, Apt. #, Efc. 5
City State | Zip Code
P FL

above named corporation, am familiar with and accept the obligations of Section 6067.0505, F.S.

T p

" REGISTERED AGENT MUST SIGN

10. ), being appolnted the registered agont
Signature of T e / Q/Zv"? /?7

Roglstered Agert Date

11. This corpora?ion owes or has paid the current year
Intangible Personal Property tax due June 30.

{Ses other side for information
on intangible tax.)

Yes B/No D

12. | certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided lor in chapter 607 or 617, F 5. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporaie name safisfies the requiremants of ssction 807.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not gualify for an exemption under section 118 07(3)(i}, F.S. The lnformatlon indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as if made under oath.

4

SIGNATURE:

AT, 7 Mawac I
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

(/29 /3') &a SYSYYP7

Daylime Phone #




