PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
a FILLORIDA DEPARTMENT OF STATE|
APPLICATION A% Katherine Harrls
Secretary of State S
REINSTATEVENT ‘mf onmionor CompoRATIONS FIL.ED
DOCUMENT #  K79998 930CT 19 PH 5: 55
1. Corporation Name e
SECRE a7y G

PELTZ, INC. TALUARASSEE FLORTGA
Principal Place of Business Mailing Address

YT -ty O G O
CR 466 #16 OXFORD FL 34484

LADY LAKE FL 32159 . us

us

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.
2. New Principal Office Address, If Applicable 3. New mce Address, If Applicable 4. gﬂl’)c: e n“.hlf\ ?:f Io?i‘c'l:m

©
Suite, Apl. #, efc Suite, Apt. #, etc. 04’10“989
6. FEI Number Applied For

Ciy & St Thy & Siate 55-2055181 ot

- - 6.
Zip Counlry Zp Country GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Stroet Address of Each

; Title(s) 2 and/or Directors 3 Officer and/or Director ‘ City / Stale / Zip

VvTD PELTZ, MICHAEL 4550 CR 104 OXFORD Fi. 34484

PDS PELTZ, DEBORAH L. CR 488 #18 OLD DDJE HWY LAKE LAKE FL 32150

OpO002043430——2
_~11/12/93--01120--016

me! -
8. Name and Address of Current Registered Ag;m §. Name and Address of New Registered Agent
Name
:Esgzéf?ﬁ;m L. LTtrul Address (P.0. Box Number is Noi Acoeptatle)
OXFORD FL 34484 [Sutte, Apt. ¥, Elc.
. F

corporation, am familiar with and asccept the obligations of Section 607.0505, F.8.

CE O 1 oo /0//6//?

MUST SIGN

10. |, being appolnted reglstered agent of

Signature of
Registered Age

11. | cartify that | am an officer or direclor or the recelver or trustae empowered (o sxecule this application as provided for in chapler 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminaled, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.8., thal ol foes
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an sxemption under section 118.07(3)(i}, F.8. The information Indicated
on this application Is true and 8ccurate, and My signature Bhall have the same legal effect as if made under oath.

SIGNATURE:




