PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham FILEL
Secretrjy’ of State paaar

REINSTATEMENT DIVISION O PORATIONS h 5100 H;Rr:r .?F [?hif("}'l-f“ e
P gp?r:i{:ﬂaEm:\l T# J34409 99 AUG 26 PH I:21
JULIE’S TOPSIDERS, INC.

Princ:ipal Place of Business Mailing Address

42014209 SOUTH ORANGE AVENUE 42014200 SOUTH ORANGE AVENUE

ORLANDO FL 326806

+

ORLANDO FL 32806

A 0 O
e STATEMENT 1850

If above addresses are incorract in any way, line through incorrect information and anter correction below.

7 New Principai Office Address, IF Applicable 3. New Mailing Office Address, If Applicable 4. Date I or Qualifed
To Do Bl in Florida
Suite, Apt #, elc. Sulte, Apt. #, etc. m“a”m
5. FEI Number Applied For
City & Stale City & Stata NOT APPLICABLE Not Applicable
i 8. S8 75 Additcnal Fee regiaed
“p Country zip Country GERTIFICATE OF sTATUS besiRED (] |TIARIURRRIHIN

7. ﬁames and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list at least 3 directors)

Name of Officers Mdreas of Each
Title(s) and/or Directors Officer and/or Director City { State / Zip
L 1 3 (Do NOT Use Post Oﬁ'ce Box Numbeérs) 4

PD DROBOT, DERWOOD L 5437 HANSEL AVENUE J-10 EDGEWOOD FL

D DROBOT, JULIE L 5437 HANSEL AVENUE J-10 EDGEWOOD FL
[ weng

-09/02/99--01106-~003

SO0002977TB1l15——1

-08/02/93--01 106~--004

w358, TS skk35B, 75

A \\A(\
\p@‘l‘b\k '

£. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name

DROBOT, DERWOOD L

4201-4208 SOUTH ORANGE AVENUE
* ORLANDO FL 32806

+

Btrest Address (P.O. Box Number is Not Acoeptable)

CR2E040 (9/98)

Sulte, Apt. #, Etc.

City Stale | Zip Code

10. |, being appoint registered agent of the 2

Signature of
Regstered Ag;

i and accept the obligations of Section 607.0505?
i Date //.DJQQ
4 [

{See other slde for information
on intangible tax.}

1. This corporation owes or has paid the current year
Yes M\No

Intangible Personal Property tax due June 30.
s provided for in chap

12. 1 certify that | am an officer or direclor or the recelver or trustee empowaered to execute this ap

607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has baen aliminated, the oorporm neme satisﬁes the requirements of seclion 607.0401 or 617.0401, F.5., that all fees

uwed by the corporation have baen pald and the names of individuals listed on this formdo not quallfy for an nxempﬁon under section 119. 07(3)(-) F.S. The lnforrnaﬁon Indicated
8 i

NJs, DEAI: é"/ 9/99 ra:a

SIGNATURE: a’

LY




