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CORPORATION S A (Stat 180 I
ecretary of State o= b
REINSTATEMENT v v m8 A G 39
DIVISION OF CORPORATIONS
.i.—. :_ "‘
DOCUMENT # P03000044109 friey
4. Corporation Name
3rd Generation Antiques, Inc. CCHORL!
71— kG0
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
121 N. Bay Streel 121 N. Bay Street CRZECB1 (12/08)
Suita, Apt. 4, efc. Surte, Apt. #, etc.
4. Date Incorporated or Qualkdied
To Do Business in Flarida 04/M17/03
City & State City & State
. . 5. FEI Number Applied For
Eustis FL
Eustis FL 01-0789515 Not Applicable
Zip Country Zip Country 6. $875 ad ' :
32726 USA 32726 USA CERTIFICATE OF STATUS DESRED 7] RS
7. Name and Address of Gurrent Registerad Agent
r:';;;k Bartle Sr. The reinstatemen.l fee is imposgd, except. in
S : circumstances which the entity did not receive
%‘5“;’ ﬁ“"é"as;(gtré%’; Number is Not Acceptable) the prior notices. By checking this box, you
i are certifying the prior notices were not
Suita, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Coda
Eustis FL FL |32726

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

Signature of Mfﬁ/ﬁ
Registarad Aj & s Date
7 r_‘./ﬁ" REGISTERED AGENT MUST SIGN
9. Names and Stree! Addresses of Each Officer and/ar Director (Flonda nonprofit corporations must list at least 3 diractors)
; Name of Straat Addrass of Each
Titlas Officars andfor Diractors Officar and/or Director City / State / Zip
PD Frank G. Bartle Sr. 121 N Bay Street Eustis FL 32726
VSTD | Terri Linn Bartle 121 N Bay Street Eustis FL 32726
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s on this apptication 13 true an:

- \SIGNATURE'

10, | certdy that | am an officer or diractar or the recever or frustes empowaered o execute this applicabon as provided for in chaptar 607 or 817, F.S. | further cer'ﬁiy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the raquirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption contained in Chapter 119, F.S. The irformation indicalad

ccurate, and my signature shall have the sama legal effect as if made under oath.
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Mf_ﬁmm £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Al ~OP 407-896-6420
" Date

Daytime Phone #




