PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A}PPLJCAHQJ\I :}..:'uu{_%g.q’! FLOR'DA}E)?:ABTM::NT. OF STATE
» Fom éﬁ T atherine Harris

R . %\ﬁ% Secretary of State
REIN STATE MENT. =& DIVISION OF CORPORATIONS

bupgand |

DOCUMENT # POL000038692 4+ FILED
1. Corperation Name Stop & Co. , Inc. 01’ AUG ‘8 PH 2: 5’

SECREIS: i
TALLAMASSEE, rLORIDA

Principal Place ot Business Mailing Address \

5266 NW 114 Avenue, #303
Miami, FL 33178

REINSTATEMENT 02-:04,

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

2. New Principal Otlice Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 4/02/2001
Suite, Apl. #, elc. Suite, Apl. #, etc.
5. Fel NumberN Applied For
City & State City & State ONE Not Applicabie
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED (] |y
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address 0f Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D Robert McCallister 5266 NW 114 Avenue, #303 Miami, FL 33178
DS sl
(/25 M ~~01050--010 s 750, [
P =
RS -—-01050--011  w#150,00
1oaa0=Snnisl
ﬂBﬁFE}Hd"—H1HQH~"HI? #1500
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

Robert McCallister
5266 NW 114 Ave we, #303
Mjcdhi, FL, 33178 . Suite, Apt, #, Etc.

Street Address (P.O. Box Number is Not Acceptable)

City State | Zip Code

N

“~rporation, am familiar with and accept the obligations of Section 607.05C5, F.S.

e S f/

1C. |, being appointed t

Signature of
Registered Agent

r gGijZidjaQim of the abovt

RcGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves L1 No [ on intangible tax.}

12. | certity that | am an offices or directer or the receiver or trustee empowered 10 exacute this application as provided for in chapler 607 or 617, F.S. [ turther gerify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(1), F.5. The informaticn indicated
on this apptication is true a ccurate, and my signature shall have the same legal etfect as if made under oath.

il
SIGNATURE: X /?1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




