PLEASE READ ALL INSTRUCTIONS BEFOF}_E_QOM_PLE]'!NG ‘
APPLICATION ﬁ-‘x_g\ﬁ FLORIDA DEPARTMENT OF STATE RN 1
[4

Sandra 8. Mortham
FOR . @Q’ ﬁﬁ
Y ; Secretary of State
REINSTATEMENT ) DIVISION OF CORPORATIONS

960EC 30 AMI0: 22
DOCUMENT #  L91380
1. Corporation Name SECHEI‘ARY OF STATE

FLAMINGO BOOKS INC. TALLAHASSEE, FLORIDA

Principal Place of Busingss Maliing Address

o mgmenw==e | |IANBNIRINIE

us

It above addresses are incomoct In any way, line through Incorect Information and snter correction below. REBM%@% E EE EEE% m@ b

2. New Principai Office Address, If Applicabls 3. New Malling Office Address, If Applicable 4. Date incorpomted or Qualifiad

To Do Businoss in Florlda 08"01”990

5. FEl Number Appiiod For
City & State Clty & State 650246762 Not Apglicablo
6. e Ry
CERTIFICATE OF STATUS DESIRED [] Prizsiasiieuir mutamony:
R A O r et

Euite, Apt. ¥, etc. Suita, Apt. #, etc.

Zip Country Zip Couniry

7. Names and Streat Addressas of Each Officar and/or Director (Flcrida nonprofit corporations must list at least 3 directors)

. Namae of Officers Stroet Address of Each
Titlafs) and/or Ditectors Otiicer end/or Direclor City/ Stalo / Zip
1 2 3 (Do NOT Use Post Office Box Numbeors) 4

D | BURNSIDE, JuDmH 89513 OVERSEAS HWY 3% Su ¥ G KEY LARGO FL

BURNSIDE, JAMES 99513 OVERSEAS FWY, 58 SM7 1, KEY LARGO FL

A¥ERTTH, D0

OhD-21-91,

8. Namao and Address of Curront Registersd Agont 9, Name and Address of New Reglstored Agont
Name

BURNSIDE, J.W.

99513 OVERSEAS HWY
¥ su. Tl Sulte, ApL ¥, Eic.
KEY LARGO FL 33037

Street Addross (P.0. Box Numbor s Not Accaplable)

Chy Zip Codo

10. 1. boing appointed the registared agent ol the abova named corporation, am familiar with and nceept the obligations of Sectlon 607.0505, F.S.

O il LA T
B P AL ol 1 2120/ o

/ AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {6 othor sids for Informalion
Dept. of Revenue under S, 199.032, Florida Statutes. Yes ] No [Xj on iniangilo tax.)

12. I cedtity that | am an officer or diroctor or the rocelver or trustae empowerad (o oxocule this opplication as provided for In chaptar 807 of 617, F.5. 1 furthor certify that whan fillng
Ihis rolnstatemant application, the reason for dissolution has baan oliminatoed, the corporate name sallsfles the roquiromants of section 607.0401 or §17.0401, F.8., that nlf fgos
owad by tha coporation havo boon paid and tha names of indlviduals listod on this form do not quatity for on exaemption undar soction 119.07(3){1), F.5. Tho informatlon indicatod
on this application is true and accurate, and my signatura shall have tho samo logal offoct as I made under oath.

TRURMS/IPE /2 20 7 /-S03

l%m!ﬂ ORDIRECTOR Date Dajtime Phone #
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