A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# N93000005625

1. Corperation Name

MUSKETEERS, INC.

LED "

ECRETARY OF
TALLARASSEF, FE('J%IDA

O10CT 24 P 3: 1,5

Principal Place of Business Mailing Address

STUART FL 34934 STUART FL 34994

us us

If above addresses ara incarrect in any way, line through incorrect information and anter correction below. mNSTATEMENT D
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified S —————

To Do Business in Florida 12’14,1993
Suite, Apt. #, etc. Suite, Apt. 4, etc.
! 5. FEI Number Applied Far
City & State City & State 65"0459300 Not Applicable
5 -
Zip Count Zi Country 58 75 Additional Fee required
7Y P CERTIFICATE OF STATUS DESIRED, (X [rammslmip ol

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Name of Officars Street Address of Each

1Ti1|e(s) 2 andfor Directors 3 Officer and/or Director 4 City / State / Zip
D CYR; JOHN F 2002 FELICITA PLACE JENSEN BEACH FL 34957
D WEISBROD, WILLIAM E 224 SW-RIVERSIDEBDR - - -- - - PALM GIFY-Ft 34990- - - - - -
. 765 Rustic Circle Stuart, FL 34997
D SHAFER, JAMES J 979 SULTAN DRIVE PORT ST. LUCIE F1. 34953

ANNNAE TS 14—

-11/71411 ——UIDBB——DU f
w245, 00 seek245, 10

CR2ED40 (8/01)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CYR' JOHN F Street Address (P.O. Box Number is Not Acceptabie)
41 KINDRED AVE.
STUART FL 34994 Suite, Apt. #, Etc.
City State | Zip Code

i
o

SN
3
El

Signature of

'\

Date 10/23/2001

Registergd Agent

1.1 cemty that | am an officar or director psthe receiver or trustJ empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the rg son fondissolution has been ehmmated the corporate name satlshas the reqmremems of semlon 607.0401 or 617.0401, F 8., that aII fees

SIGNATURE:

10/23/2001

SIGNATURE AND D o PHINTE\ NAN% F SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

T lifa




