PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F

APPLICATION
FOR
REINSTATEMENT *\§

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ2000067447

. ..:fiﬂ*-r*é“ o

FILED
03 OCT 16 PHIZ25

SECRET&RY(!’%% LTE

ICE.AGE, INC. niL i
TALLAHARSEL, FLORIDA
Principal Place of Business Mailing Address
i e-SLASSIG-BR —Hit-GLASSIE-DR™
S=HOHPA YP3BT —— O DAY 04094
nt I IWHE PN i S et
1014, ’Hj*“i_flj,l_-mﬁ_i}l ++13ﬂ. i

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

2. New Principal Offlce Addres:

d2((p0 UV

i{lf Appllcable

3, New Mailigg Office Address, If Applicable
O Bo X 21727

Apt. #, etc.
. P. o

4. Date Incorporated or Qualified
To Do Business in Florida

06/18/2002

5."FEI Number

ite, Apt. #, etc,
larpea SQP(MS

spos
QA

" Elerid

0!—0712141

Applied For

Not Applicable

o ##/ or \‘()L&

"BY637 1O SA

Ripgg | "UsA

CERTIFICATE OF $TATUS DESIRED [

$B.75 Additional Fee reguired
for a Centificate of Status

~HOHDAY-F-34691~

7. Names and Sirget Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
] Name of Officers Street Address of Each ' o
1T|t|e(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D RICCARDO, THOMAS Il L442-GHASSICDR: /4 HOLIDAY FL 34691 [. 368 L
(365 S. Dysston AV lfarpon 59».4::5 FL 34665
@
8. 'Name and Address of Currént Registered Agent 9. Mame and Address of New Registered Agent ~
Name
RICCARDO' THOMAS Il Street Address {P.O. Box Number js Not Accepgabte)
~HH2-CEASSIC DR DissTon Ve .

Sun Api #, Eic
12,'4 P éof\tﬂﬂ >

State

FL

3039

10. |, being appointed the registered a

Signature of
Registered Agent

f the above named corporation, am familiar with and accept the obligations of Sectton 607.0505, F.S. or 617.0505, F.S,

REGISTERED AGENT MUST SIG

Date /0/? /03
77

CR2EQ40 {7/03)

owad by the corporation have been paid and

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I 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 all fees
ames of individuals listed on this form do got qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

fofg/es.

if made under oath.

722-132-1666

Daytime Phone #




/0 uLﬂM ,‘%—w&y c,enc_er/l/

Enc/osﬁoq /5 M o-pp leathen Lor &\hs*}q"ﬁﬂ«tﬂ!‘
0\\6&;3 u&-k PQ)[NM‘('.);IA)( QH.M#UL 71*0 M,eu'[ ™
RV teUs ﬂQ'L‘cLs QP cw\na+l)/ howe bein ‘Hwoam {ok
< 1o an (ACOr ¢ dhss. GJL_;M o L\fsa‘ﬂbsf
Loo-§ M&w&i o pPropw Mm\‘lt\aﬂ Qou«‘ess c;l«nng,tf
,wma, +é\,gm~+ywmaium Hod T knsw whin o
O Wathes are o T Mly  contec
Y80 TC T Jds ot Mo ceve_ éﬁ/l&c’% / +Q+

PO. Box 2177
Tarpon Springs, FL 34688
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