PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %q FLORIDA DEPARTMENT OF STATE Ad3 r R T
- Sandra B. Mgrtham « LN
{ LTS
FOR (/ Secretary of State RIRE
REINSTATEM NT T  DIVISION OF CORPORATIONS ‘

142 I B
DOCUMENT # | 4| ) ﬁ? TTROV 20 AIHIO: 0

1. Corporation Name
SECRLIAIY OF SIATE
TROPIC INVESTMENTS USA, INC. TALCATIASSEE, FLOEN

Principal Place of Business ~~ Mailing Addross

420 Camion St., Venice, F1. 34292

It above addresses are incorrect in any way, line through incorrect information and enter correclion below.
2. New Principal Office Address, if Apphicable 1 3. New Mailing Oflice Address, (f Applicable 4. Date Incorporalc.d or Qualified
To Do Business in Flonda

Suite, Apt. #, etc. T Suie, Apt #, elc.

5. FEI Number Apphed For

Not Appllcable

Ty & State T T ewasee T T T - [p Qg/f’qw

i “Country Vi T T T T Country 58.75 Additi IF ireg
i { Country zm Country CERTIFICATE OF STATUS DESIRED |:| tor & Corlifioate of Staras.
7. Names and Strecl Addreésés 01 Each Oflcer anclfur Oirector (Flonda nonprom corporallons musl Ins} alrleasl 3 @reciors) - ,,7,,,,, S

Name of Officers. Strecl Address of Each

Title(s) and/or Directors Oflicer and/or Director Cily / State / Zip
1 2 I 3 (DaNOT Use Post Office Box Numbers) 4.

Pres Neil E. Calklns 420 Camion St. Venice, F1. 34292
Sec/Tres. Peggy Calkins | 420 Camjon St . —._|.Venice, Fl. . 34292

. REINSTATE mm

/,7/ of17

CRZEpen /- 2108

8 N;ﬁ\e and Address of Current Reglstered Agem 77 1 9. Name and Address of New Registered Agem
Namie
/\/& / L (a{d/{( I/J g Stree1 Address (P.O. Box Nun1ble—rjléa~lr\lotﬁ'ﬁji51—]p;§;ﬁg N |_“ th—'imu ;
L/ZU Cﬂm on St butopr i Ere < e AL N ARG, L)

Slate | Zip Code

. 1, being appomlad ‘tho regiskef

ghont of the above named corparation, am familiar wilh and accept the obligalions of Seclion 607.0505, F.5.

/6 Date .
HEGISTEHED AGEN'! MUQ‘I SIGN

ignature of
sgistered Agent

11. Does this corporatuon pay any intangible tax to the (See olher side for information
_Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D NOE onniang e ax.)

12. | cerlify thal | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapler 607 or 617, F.5. | furlher certify that when filing
this reinslalement application, the reason for dissolulion has boen eliminaled. thetTRborale nams salistios the requnrements of seclion 607. 0401 or 617.040%, F.5., that all fees
owaed by the corporation have boon paid and the names ol individug
an this application is true and acourate i e priic Ingal eflfct as it made under oalh.

11-17-97 041-488-4800

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phone #

Neil E. Calkins

SIGNATURE:




