PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ .THIS EORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ;‘:\ ‘L; 3
EOR Sandra B. Mortham A
REINSTATEMENT Seoretary of State 4 13
DIVISION OF C{ORPORAT{ONS gg ‘CKE,E ..-Z ? Y

DOCUMENT # J31581 , THE
1. Corporation Name T%Eﬂ%g%&éﬁgmﬁ

GOLDEN RIBBON CORPORATION

Principal Place of Business Mailing Addrass

10321 72ND ST N P QBOX 3370
LARGO FL 33777 LARGO FL 33775

i ) EMENT
If above addresses are Incomect in any way, line through incomrect information and enter correction below. RE! NSTAT %——-
2, New Princlpal Office Address, If Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified N
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. - 09[ 04“986
5. FEI Number Applled For

Tty & State ' Chy & State — 592773674

— a. ;
Zip Country Zle Country CERTIFICATE OF STATUS DESIRED [[] PN Suiesisnn

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 diret_:-tb'rs) )

Name of Offlcers Street Address of Each
Title{s} and/er Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
pST MANUEL, LEROY T,, JR. 10321 72ND ST N LARGO FL
- OO POSS T E—-—E
. -12710/788-~-01031--312
& & ) - [q N
€. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T | Mame

MANUEL, LEROY T. JR. Street Address (P.O. Box Number is Not Acceplable)

10321 72ND ST

1ARGO FL 34647 Suite, Apt. #, Etc.

City State | Zip Code
FL

10. I, being appeintad the registered nt of the above named oorporaﬁon am familiar with and accept the obligations of Section 607.0505, F.S.

>+ REQUIRED owe __11]30]%F

Signature of F o
// f REG!STERED AGE—N'T_MUST BIGNM

1 Registered Agent

11, This corxfporation owes or has paid the current year (Se%% @%@n
i Yes E/No [] (o)

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or director ar the receiver of trustee ampowerad to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfias the requirements of section 807.0401 or 6170401, F.S,, that all fees
owed by the corpcration have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

ﬁj}%‘[muﬁd—% H/c/QP 3/3 5‘{5’{‘[43

IE AND 1 YPED OR FRINTED NATE & SIGNING OFF[CER OR DIREFTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (9798}



