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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _“é,‘““""!!m‘ FLORIDA DEPARTMENT OF STATE
FOR ; ,?i@aﬁ_ Sandra B. Mortham B .
W w? Secretary of State g;* u ﬁ [5" EA }

REINSTATEMENT  ia= DIVISION OF GORPORATIONS P B T

£
E
14
I
if'
¥

¥
3
r

r
i

DOCUMENT # M 64620 9THOV 21 PM D7

1. Corporation Name p T AT[
SECRE TARY OF STATE
TREMAR-US INC y;&{f‘mf.‘\s-znsm-‘j. FILORIDA

BACK
1161 . BRANCH RD

If above addrasses are incorrect in any way, kne through incarrecl information and enter correction balow,

MARSHALL NC 28753 RE'NSTATEMENT qu‘]_?%r?

CR2E010 (12/96}

2. New Principal Oflice Address.  Applicable [ 3 New Malling Office Address. If Appiicabio 4. Date Incorporated or Quakiied
1161 BACK BR RD 1161 BACK BR RD To Do Business n Flerida }
Sulte. ApL. 4, Blc. T Suite Apt ¥, atc. - 1-13-88
5. FEI Number Applied For
City & S1ate [ City & Slale —
MARSHALL NC 28753 MARSHALL NC 28753 _59-2879507 ot Ao cabie
Zip2 B753 O;Jugtg ng 153 Ciu{;g A CERTIFICATE OF STATUS DESIRED 3] ss'zi : 322::22{527 er.f:tt';ed
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must lisl at teast 3 direclors) {
Name of Ofiicers Sireet Address of Each |
Titte(s) and/or Diractors Officer andfor Director City + Stae / Zip
R 2 3 (Do NOT Use Post Office Box Numbers) 4
BT J CRAIG STANLEY 1161 BACK BR RD MARSHALI, NC 28753
‘pvs KAREN M STANLEY 1161 BACK BR RD MARSHALL NC 2B753
FAHCHO = S 8
L3, 3 N 1| P
8. Namg and Address of Current Registered Agent 8. Name anc Address of New Reglstered Agent -
Name
- J WILLIAM MASTERS I1I U S e 1
2901 CURRY FORD RD - : Seepaie)
SUITE 212a - '~ Suite, Apt. #, EtG. -]
ORLANDO FL 32806
City State | Zip Code 7

10, |, being appointed the registered agent of the above named corporalion, am familiar with and accept 1he abligations of Seciion 607.0505, F.5.

gleg;f;x:;gr?.rkgem F/“V\J ,,,,,, Date _. _‘_l__-,, Ll i - q (7 .

 REGISTERED AGENT MUBT SN~

11. Bloes thié corporation pay any intangible tax to the (See other side for information
‘ ept. of Revenue under 5. 199.032, Florida Statutes. Yes[.] No onimange @)

12. { certily that | am an officer or director or the receiver o trustee empowered to executa this application as provided for in chapter 607 ar 617, F.S. | further certify that when filiag
this reinstalement application, the reason for dissolution has been eliminaled, the corporate name salisties the requirements of section 607,.0401 or 617.0401, F.5., that all fees
owed by the gorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(0). F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

SIGNATURE:\épw” Ao TIRY Karen M Stanley VP 11-12-97 704 649 2522
GNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER CRDIRECTOR " TBats " "~ DayimePhonar

]



