PLEASE READ ALL INSTRUCTIONS BEFGRE COMPLETING THIS
" APPLICATION 7., FLORIDA DEPARTMENT OF STATE},
4 Sandra B. Mortham

\ g Secretlary of State
REINSTATEMENT “ogaps DIVISION OF CORPORATIONS

DOCUMENT #  |.62081 95 DEC 19 PH 12: U6

1. Corporntion Namg

PRINCESS MANCR, INC. selie 1 Or STATE
TALLAIASSEE, FLORIDA

Principal Place of Business Malling Addrass

S S (ARG

it above addrosses are incorrect in any way, lins through incomect Informaticn and enter comection below.
2. New Prncipal Otffice Address, If Applicable 3. Now Malling Office Addrass, I Applicablo 4. Daw incorporated or Qualified

To Do Business In Florida (04/03/1830

Sulte, Apt. #, alG. Suite, ApL. #, etc.
5. FEI Numbet Appliad For

Ciiy s Stam City & Giata 65-0185912

G,
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED

7. Names and Straql Addrasses of Each Officer and/or Director {Florida nonprofil corparations must ist al least 3 directars)

Name ol Officers Straet Address of Each !
Tite(s) and/or Directors Officar and/or Director Chy / State / Zip
1 4 3 (Do NOT Use Post Otfico Box Numbars) 4

0 ADDEQ, WILLIAM H. 13607 S INDIAN RIVER DR JENSEN BEACH FL

NO02Z029235——3 |
~12/727/96--01054--011
Ekk383. 75 *¥e¥333. 75

8. Namo and Addross of Curront Reglistared Agent

ADDEO WILLAM H
13607 SOUTH INDiAN RIVER DRVE
JENSEN BEACH FL 34057 Sullo, Apt. 0, EL.

Straot Addross (P.O. Box Number Is Not Acceptablo)

, City

FL

10. |, belng appolnied the \l?tcmd agon! of the abovo namod carporation, am lamiliar with and accept the obligations of Section 607.0505, F.5.

JL:W»EA, Ad gt b S e Date '1314%

RAEQISTERED AGENT MUST 6IGN

Signature of
Reglstered Agont

11. Does this corporation pay any intangible tax to the ' (500 other slda for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L no O on ntanglol tax.)

12. | corlity that | am an officor or director o the rocalver or trustoe ompowared (o oxecute this application ag provided for In chaptar 607 or 017, F.S. | further conily that when filing
this ralnstaternent application, tho reason for dissolution has boen oliminated, the corporate name saliafios the requiromants of eaction 607.0401 of 617.0401, F.5,, that ol foos
owed by he corporation hava boon pald end tho namos of indlviduals lisiad on this lorm do not quality for an oxermptlon undar cection 119.07(2)(1), F.5. The inlormailon indicated
on this application Is true and sccurate, and my signoture shall havo tho samo lega! offect as if made under oath.

SIGNATURE: M’J’V—- W Rl D !240/)&50 LT ~Loleb

Pt
G BIGNATUAC AlID TYPED OR PRINTED NAME OF BIGNING I .
1 1, -_}i—k .
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