1. Corporation Name

. 8101 PUB, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # J49551

- | LAKE WORTH FL 33461

g St

g

| Prncipal Place of Business Mailing Address
1337 GREST DR 1337 CREST DR,
LAKE WORTH FL 33481

It above addresses are Incorroc! In any way, linc through incorrect informiation and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable

3. New Mailipg Office Address, i Applicable

Bulte, Apl. #, olc.

Sulte, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Fiorida

12/31/1986

Cily & Btale

City & State

5. FE{ Number

59-2813934

Applied For dFor |
. Not Apphcabla

Zp Country

Z2ip Country

8.

7
CERTIFIGATE OF STATUS DESIFED [7] AP SARpR ks

for a Certiflcate of Status

7. Names and Stresl Addresses of Each Ofiicer and/or Director {Fiorida nonprofit corporations must lis at least 3 directors)

Name of Ofiicers Street Address of Each
Title{s) and/or Direclors Oflicer and/or Dirgctor City / State / Zip
i 2 3 (Do NOT Use Post Oflice Box Numbers) 4
PSD ERIGHT, DORIS 1337 CREST DR LAKE WORTH FL
1000023915311 —- 3
-0/ 8- D02
ek TR0, 00 swes 750, 00
W3
N
)
. N\
8. Name and Address of Current Reglistered Agenl 9. Name and Address of New Registered Agent
Name e
SAFERIGHT, DORIS E. ‘ 2
- 1337 CREST DR Street Address (P.O. Box Number is Not Acceplable) ;gu
LAKE WORTH FL 33461 s

Sulte, Apt. #, Ete.

Gity

Zip Cods

11. This corporation owes or has p:':lid {he current year
Intangible Personal Property tax due June 30.

Yes D

(See other side for information
on infangible tax.}

No []

owgd by the corporation have-baan
on this application Is tr

12. | oertify that | am an officer or director or the recelver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beoen eliminated, the corporate nama satisfios the requirements of seclion 607.0401 or 617.0401, F.S,, that all feos 4

paid and tho names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. Tha information indicate
and accurdie, and my signature shall ha

tha same legal effect as if made under oath.
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