PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION i Smith
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  K41621
1. Corporation Name
STUDOR, INCORPORATED
Principal Place of Business Mailing Addrass
203) MAIN STREET 2030 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 34698
us us

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

g 21

OF STATE
TALLAHASSEE, FLORIDA

A

REDISTATEMENT o2

A

02 Moy 217

-

SECRE

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualifiad

To Do Busi.ness in Florida 10’26[1988

Suite, Apl. #, atc. Suite, Apt. #, efc. ;;:Vum:er —
Ciiy & Sate ity & State 59-2929906 N:; roploabio
Zip Country Zip Country ® ermricaTe o sTaTUS Destep C J s Cortifioate of Starus
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e f Omows 3 e s e 4 oy 5o 25
-8 CROSS, ROBERT L 455 W. VICTORIA ST COMPTON CA 90220
CFo

PST BEUSCHEL, JACK 830 LUCAS LANE OLDSMAR FL 34677

VP

ROX TapcesTRin! Perle Lame

Q//Jcaw”\! 7/ o7

MapNerinto Ernie

dec Goao,;\), GAQ')( 202 Iwpus IR 4l &Qt Lawe Colljepville 7o) 352007
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name --
BEUSCHEL, JACK :
Street Address {P.O. B Nat Acceptable e e
2030 MAIN STREET R o i I e
DUNEDIN FL 34698 Suite, Apt. #, Etc. S A B oA B By K R o T 3 o N PR
City State | Zip Code
FL

Signature of
Registered Agent

3E REQUIRED

10. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. or §17.0505, F.5,

Date

/H{%/ oL

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer gr diractor or the receiver or trusiee empowered to 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 been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 61 7.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/////‘4/6 2 G-F§3 S0

Date Daytime Phone #

r
Y Y .

CR2E040 (8/02)




