PLEASE READ ALL INSTRUCTIONS BEFORE C6MPLETING THIS FORM.

APPLICATION ST FLORIDA DEPARTMENT OF STATE
FOR gg% {7 Katherine Harris
i Secretary of State -
REINSTATEMENT \&# DI¥'SION OF GORPORATIONS FILED

DOCUMENT # P0O0000048292 0INOV=9 g g gg

1. Corporation Name

SECR '
STANGIN, INC. TALL ASA@@EEQFF%Q{EA

Principal Place of Business Mailing Address
STUART FL 34994 SIUARTFL 554

REiivwirioilENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 05,1 6 Im
Suite, Apt. #, etc. Suite, Apt. #, etc. —
0.0 .Thox 2079 5. FEI Number K opied For
City & State (Sy & State Q" + F. Not Applicable
A\ Lady L .
Zip Country Zi|:)q "1 Courtry 5. & ﬁ.TS Additional Fee required
3‘_! 991 - 207 3 us g CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

e | Namo of Offers 3 Syect phone o 2t 4 iy i 20
P STANLEY, JOHN 217 E OCEAN BLVD STUART FL 34994
v GIANINO, PETER 217 E OCEAN BLVD STUART FL 34994

. 1OO0O04 7021281 ——39

. —12/0470T=—01005=—=021
#ERRTR2, 75 #Eew7h3, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
INO, PETER T ESQ Street Address {P.0. Box Number is Not Accoptable)
217 E OCEAN BLVD
STUART FL 34534 Suite, Apt. #, Etc.

City Siate | Zip Code

FL

bove named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

10. Ibeing appointed the registered a

Signature of -
Registered Agent

o w27/

( / REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
" this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401-0r 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under cath.

G—i&v\\vxo

SIGNATURE:

sxﬁlrﬁne AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

- —_— — T Y. Y.Y 1

CR2EQ40 {8/07)



