._,L\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g3k,  FLORIDA DEPARTMENT OF STATE
ST Sandra B. Mortham
FOR v ' "
Secretary of State F ILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # K11484 STJM -7 PN 3: 34

1. Comporation Name

SECRETATY OF STA
eeLhi Ay OF STATE
SUPER PRO PRODUCTS, INC. TALLAHASSEE TLORIDA

Principal Place of Business Mailing Address

% JOHN JAY MOORE % JOHN JAY WOORE ”Hl | H H| | HH'

2950 SE OCEAN. SUITE 133 BOX 1106

STUART FL 3499 STUART FL 34805

us us ATEMENT

If above addresses are incodrect in any way, fine through Incomrec! information and enter corraction below. BE‘NST
2. New Principal Office Address, i Applicable 3. New Malling Office Address, H Applicabla 4. Date Incorporated or Qualified

To Do Business in Florlda 01 103“938
Suite, Apl. #, etc. Suite, Apt. #, atc.
&. FE| Number Appied For

City & State City & State 018164648 Not Applicable

‘ i 6. 1 Additio eq d
o Country Zp Country CERTIFICATE OF STATUS DESRED ] M

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Oificers Strest Address of Each
Tille{s) and/or Directors Officar and/or Director City f State / Zip
] 2 3 {Do NOT Use Post Office Box Numbers) 4
PSD MOORE, JOHN JAY 2050 SE OCEAN BOULEARD, SUITE 35 /3 2 STUART FL
~
]
j 100002052801 ~—4
o 1 pu— I s e A
FREEITE. 00 bekw375, OO
Jb-1-0
8. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent
Namea
MOORE, JOHN JAY 5 |
2950 SE DCEAN BOULEVARD Street Address (P.O. Box Number Is Not Acceptabie)
SUITE 1331 Sute, Api, 4, Etc.
STUART FL 34906 :
City State | Zip Code
/ N\ FL
10. |, being eppointed the reglst familiar with and accept the obligations of Section 607.050%, F.5.

Signature of
Registered Agent/ ..

e e . 31197

o~ . 74 . .
11. Does this corporation pay any intangible tax to the {Sse other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No X on intanglble tax.)

12. bcentify that | am an officer or director or the racaiver or trustee empowarsd to execute this application as provided lor in chapter 607 or 617, F.5. | further certily that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names-af individuals listed on this torm do not qualify for an axemption under section 118.07(3){i}, F.5. The Information Indicated

on this application is trua and acflurate, and my signs all have the s legal effect as if made under oath.

o bn%ﬁﬁaomc%% b%%l \?6 J%/-’Zﬁz M?QW

Date Daytime Phona #

CRZEOAQ (7/98)



