PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&R, FLORIDA
FOR
REINSTATEMENT o™

Secretary of State

DEPARTMENT OF STATE
Katherine Harris

SION OF CORPCRATIONS

DOCUMENT #

M65274

1. Corporation Name

GLOWACK! FAMILY ENTERPRISES, INC.

ha

Principal Place of Business

OKEECHOBE ASPHALT & CONCRETE PO BOX 2128
503 NW 9TH ST OKEECHOBEE
OEECHOBEE FL 34973 us

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

FL 34873

... FILED
o SECRETARY OF STATE
VIR T TOREORATIONS

ATRREARRIEAWARCAD M
EINSTATEMENT 0O

2. New Principal Office Address, If Applicable

3. New Mailing

Offico Address, If Applicable

4, Date Incorporated or Qualified
To Do Business in Flerida

Suite, Apt. 7, ofc. Sulle, ApL ¥, etc. 01/20/1988
5. FEI Number Applied For
City & State City & State (4-2993680 Not Applicable
- - 6. - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D $8.75 Additional Fee required

for a Certificate of Status

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
) Title{s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
P GLOWACK], KIM OLD SOUTH ROAD NANTUCKET MA
D GLOWACKI, KIM OLD SOUTH ROAD NANTUCKET MA
VS GLOWACK), KIM 503 NW 9TH ST OKEECHOBEE FL
= NTRINTET Y=10 T iants Fatd =
~11/15/00--01100--0118
D0k 50,
8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Name
Taekie T’Umel'
CAUGHEY' FRANCES J Street Address (P.0Q, Box Number i EotA eptable)
3246 SE 36TH AVE N T L L
OKEECHOBEE FL 34974 Suite, Apt. #. Efe.
City - State | Zip Cod
Dheechnhee L 587y

10. |, being appointed ttzrstered agent of the mﬂed corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S.

NI Y L F LA LY e R
Signature of Sf) S N / D S A . / 4/
Registered Agent // N, VLN NV W W T et Date /0 ﬂ f OD

REGISTERFD AGENT MUST SIGN

11. | cerify that | am an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.$. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K

w!adjw QL3-73- 1373

Date Daytime Phone #

CR2EQ4D (8/00)




