PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETINC: THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR _ Sandra B. Mortham

REINSTATEMENT \EWE D.vimtf ?é;):oitf&s Jg [;

DOCUMENT #  K70185 ﬁ., r ﬂ

EEQ‘.’ \‘mr:lgs AND CAJUN THINGS, INC. j: KOV =3 piypo, 28
| TALCH ‘fﬂ}{éi‘ F Mn;

Principal Place of Business Maifing Address

mpomm SO S l!IIIIUHHIIII!IIIIIIIIIIIMIIIUIIII!I!IHI}INlilﬂlilllllmllll

EINSTATEMENT ¢ ]

If above addrosses are inconioct in any way, Jine through incorrecl information &nd enler corioction below. R

2. New Principal Ofice Addross, I Applicatic 3. New Maifing Office Addiéss, T Applicabic 4. Dato Incorporated or Qualified
To Do Business in Flerida 03/03/1989
Suile, Apt. ¥, elc. T Csuite, Apt. 4, elc. N T . ! O
5. FEI Number Applied For
e St ' “Gity'8 Siaio - 650221761 Not Appliceblo
_ R S - 6. $8.75 Additional Fee re

, quired

Zip Country Zip Gountry . CEATIFICATE OF STATUS DESIRED [] [P ysarmer v

7. Names and Street Addresses of Each Orhcer andfor Dnreclor (Flonda nonprofit corporations must list al least 3 directors)

Name of __O—Iiogrs Streot Address of Each ) !
1Tltla(s) and/or Directors N 3 (Do NOTOUf qlger{, g‘quld(l)cf){c%lréagxorrq umbors) 4 City / State / Zip
bP DOUGLAS, THOMAS 105 SW 6TH ST. POMPANO BEACH FL
R - = 5] 5 | | | I P S
7o 12
L , wgd TH0. (0 sk 750, 00
- \\/\)\
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislered Agent T
o T Name

DOUGLAS, THOMAS i

105 SOUTHWEST GTH s-r Sirest Address (P.O. Box Number is Noi Acceptable)
POMPAND BEACH FL 33060-7917 Suile, Ap1. #, Etc. 1

City State | Z2ip Code

t of the abovo named corporation, am familiar with and accept The obligations of Seciion 607.0505, F.5.

. |, being appointed the

Spnature of
Rigistared Agent : T
RE GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year M ' (See other sldo for information
Intangible Personal Property tax due June 30. Yes No en intangiblo tax.)

12. 1 certify that | am an officer or director or tho recelver or trustes empowered lo execute this application as providad for in chapler 607 or 617, F.S. I Hurther cexlify thal when filing
this relnstatement application, the reason for dissolulion has boen eliminated, the corporale name salisfies the roquirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the corporation have been paid and the namos of individuals listed on this form do not qualily for an exemption under section 118. 07(3)(). F.5. The informahon indicated
on this application is true and accurate, and my signature shall have the samao legal efiect as if made under oath.

LDOUAS

SIGNATURE:

CR2EDAD (8797



