PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  .+&'"y  FLORIDA DEPARTMENT OF ‘STATE ’
N Sandra B. Mortham [ F0y /
FOR 3 *E Secretary of State

RElNSTATEMENT "‘# _ DIVISION OF CORPORATIONS | CaMRY 21 Pl |09

DO UMENT # ,J T 6] - -
L o L't i
ALLARSL S TLOTHDA

. Carpojation Name

“FARKLEBERRY CORPORATION

W - 10774

Principal Place of Businoss Maiiing Addross
1402 South Federal Hwy 1402 South Federal Hwy
Lake Worth, FL 33460 Lake Worth, FL 33460

-

5 ~+:1[‘f"n 00 ¥¥%105 El e

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

2. New Principal Ofice Agdress, If Appiicable 3. Now Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 /1 8/85

o

Suite, Apt. #. etc, o i "1 Buite, Apl |, ez,
5. FERumpR L5OI0IHYY Applied For

Ciy&siale 7 777 Ciyk State 65— . Not Applicabla
e e e _— . 6. ~ )
- $B.7% Additional Foa requited
* -l e i J s CERTIFIGATE OF STATUS DESIRED D for a Cerlificate ol E’;ta!t‘us

| 7. Names .Emd S!rer'l Addu,c.n;os ol Eacln thcer and/or D\reclor (Flonda nonprom co;poratlons must list a1 leasi 3 directors)

Strest Address of Each

Mame of Ofticers
Title(s) and/or Directors Officer and/or Dirgclor City / State / Zip
2 B L o 3 {Do NOT Use Post Otfice Box Numbers) 4
PSTD PEKKA MARTIKAINEN 1402 South Federal Highway lLake Worth, FL 33460

/3
-4

W
E
;

8. N:_am_é and Address of E&éﬁ?ﬁeglslemd Agent 9. Nams snd Address of New Reglstered Agent

Name

Eugene M. Underberg

521 Lake Avenue, Ste #11 Sireel Address (P.0. Box Number is Not Acceplable)
Lake Worth, Florida 33460

Suite, Apt. ¢, Eic.

Cily State | Zip Code

FL

10. 1, being appeintcd the registered’ E’gé?n'o'f"iiTp_aIiE'\EﬁEmod corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Reg;s(ered Agent
REGISTEHED AGENT MUST SIGN

Signature of 5/ P pate . 4/30/98.

11 Th|s corporatlon owes or has paid the current year {See other side for information
Intangible Perscnal Property tax due June 30. Yes[d nolH on intangible tax.)

12. 1 certily that | am an ollicer or director or 1he receiver of ruslee empowered 10 exacule this application as pravided for in chapler 807 or §17, £.5, | further cerlify that when fing
this reinstatement application. tho reasan for dissolution has been efiminaled. the corporate name satisfies the requirements of section 6807.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The lnforrnahon indicated

on this application 1s true and accurate. and my signalure shall have the same legal effect as il made under path.

/“
. e i
SIGNATURE: (K. /""\7— . __4/30/98 ]
SIGNRTUFIE AND TYPED OR PHINTED NAME OF SIGNNG 0FF|CER OR DIRECTOH Dale Daylime Phene #

CR2E040 (1/98)




