PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood T~ HT_E—.D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS al, I -2 M: 04

DOCUMENT # P01000121971

1. Corporation Name

WAXING MOON ENTERPRISES INC.

HETAFY OF STATE
H LN ’\..a.‘,:?f—,: H DRIDA

Principal Place of Business Maliling Address
1240 SNOWBIRD AVE. MW 1240 SNOWEIRD AVE. NW "”mm N“ m‘
PALM BAY FL 32907 PALM BAY FL 32907

' RENST AL CMENT o2
If above addresses are incorrect in any way, line through incorrect information and enter correction below. t s

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Busingss in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0”01’2002
5. FE! Number Applied For
City & State City & State 2o-0083%¢ { Not Applicable
6. - i
i i W4 58.75 Additional F ired
Zip o _ | County Zip Country | cenmiricaTe oF stATUS DESIRED 7] SRt

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

Name of Officers Street Address of Each

and/or Directors 3 Officer and/or Director City / State / Zip

Title(s)
1

Fls ;Jq 3297

CEo Z’f’q /77 lu/eow/! ‘2 Yo Snawén:r'cl A/’uccl/vw Ipﬁ/m @m/. E/m ‘Ja 1292
- Frorids 3207
Sg £/7:7 Wr/{em\m 12 SﬂouLml Ave ) é.za 7 ﬁl)i"\

ISR AP 5541“3
01/02/04—-01056—-026 **‘3 15

ToOo2Sag4 1l 22T
01/0204--01056-~027 #4150, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MCKEOWN, RITA Strest Address (P.O. Box Number is Not Acceptabls)
1240 SNOWBIRD AVE. NW
PALM BAY FL 92907 Suite, Apt. #, Elc.
City State | Zip Code
- : - : e - - |FL. .

10. |, being appointed the redfstered agent of the abovg named corporation, am famitiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S,

Signature of N745Y DV - e ' ‘B ‘
Registersd Agent (I ki S AA - - - LA i Date ,2,[,_2203_

REGISTERED AGENT MUST SIGN

11. | certify that | am an afficer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Iz
9351~
[+ 2Y- 0D 1959

Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)



2- J-i(--o:l

_..__,__K M-tiin” A ot s JLU [

Z




