" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Hi, 3 FLORIDA DEPARTMENT OF, STATEL
FOR : Sandra B. Mortham |
Secrelary of Stale o !] o i )
REINSTATEMENT : DIVISION OF CORPORATIONS I A

DOCUMENT # Lu@ \9\0\ 97 APR 30 PH 2 14,

1. Corporation Name

=
Sx
=

STAMMBERG, INC.

Principal Place of Business Mailing Address
128 "Pe¥ry -Avévy SiE. n” - 128 Perry ‘Ave., S5.E.
ToFbrt-Walton Beach, FL 32458 Ft. Walton Beach, FL 32458

REINSTATEMENT 76

If ebove addrasses ara incorrect in any way, line through incorrect information and enter correction below.
3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified 4/ 18/ a0

. 2. New Princlpal Oflice Address, i Applicable
'\{ To Do Busingss in Florida

Sulte, Ap\. #, elc. Suile, Apl. #, etc.

- 5. FEI Number Applied For
City & State City & State 503071281 Not Applicable

—— 6.

i p ) $8.75 Additional Fee required
Ze Couniry Zo Country CERTIFICATE OF STATUS DESIRED ] NP o s
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corboralions must list al least 3 directors)

) Name of Otficers Sireet Address of Each

Title{s} and/or Direclors Officer and/or Direclor City / Slale / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbers} 4

#DE/S/T| Edward V., Stamm 128 Perry Ave., S.E. Fort Walton Beach, FL 32458%

P RGO e S
T s Y A RN AR b N
T TR Ak N5 1. 2 5d ) R 1 I

LN

8. Namo and Address of Current Registered Agont 9. Name end Address of New Registered Agent

Name

Dana C, Matthews, -Bzq,
607 Highway 98 Hast
Destin, FL 32541 SoTe AT

Street Address {(P.O. Box Number is Not Acceplable)

CR2E040 [12/95)

s City Stale | Zip Code
; FL

amed corporalion, am tamiliar wilh and accept the obligations of Section BO7.0505, F.S.

> e W57
REGISTERED AGENT MUST SIGN

11. Does this corporatior(l)bay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J wNo M on Intangible tax.}
T _

12. 1 cerlify ihat 1 am an officer or direstor or the receiver or frusiee empowered 1o exetule this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reins¥atement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or £17.0401, F.S., that alt fees
owed by corporation have been paid and the names of individuals listed on this form do not quatily for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as il made under oath,

23 P7 2oy Ly 34Y

F SIGNING OFFICER OR DIRECTOR Date " Daytimo Phono #

10. |, being appolnted the

Signature of
Registered Agent

S

SIGNATURE: _




