Fax: +1 (866) 692-0332 * 1

To: Fax: +1 (B68) 692-9332

Page t of 4 116/2009 9,54

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
v - Secreisy of Stale
DIVISION OF CORPORATIONS

1. Corporutiou Nmne

Ghostlore, Inc

DOCUMENT # 504000138105

1. Principat Office Address-No P.O. Box ¥

535 1st St NE

3. Mailing Office Adreiz

535 1st NE

FILED

O9NOV 12 AH 8: 3%

SECREJARY UF oiME
TALLAHASSEE, FLORIDA
EDulﬁd??alia
11/712/03--01002--0

CR2EORI (10/09)

17 %450, 00

Suilc, Apl #, clc.

Suilc, ApL #, ¢

4, Dake ncorparated or Quahibied

To Do Butiness i Plixika 1 0/4/2004
City & Stote City & Strte 5. FEI Nunibtr Applrcd For
St Petersburg S% '\Delce_rs‘ou rq 352238868 =15 AppTiable
Zip Couniry Zip Country 6. 3875 HL!Lilﬁi}l.ﬂHl Fcc:' eyuived
33701 Pinellas 33701 Pinellas e o sarus vz || R

7. Hamao and Address of Curreat Registersd Agent

e Tim Reeser

Strect Address (P.O. Bax Number is Not Acorptable)

535 1st NE

Sdte, Apt #, Hte,

v st Petersburg

L?L" 337077°*

E The remstatement fee is imposed, except in circamstances

which the entily did not recicve the pnar nobices. BY
checking this box, you are centifying the prie nofices

weie net teacved and 1egquesting the 1cistatement fee be

waived

§8. 1, bemy ippoinled the 1egiste ed agent of Gis dbove sanicd conpurntion, . familin with ud acoept the obligntions of sedtion 607 0505 w svction 617.0503, F5,

Siguature of
Pegistered Agent ( d../‘*—-"—""/ Lxate l l L4 t.., * 9_.06 q
RECISTERED AOENT MUST S1GH
9. Names and Stroet Addresses of Bach Officer and/or Director (Ploriia acapeofit corpocwtions marst fist ot lesst 3 dirotor)
Nanc at Sbrect Addresx at Bach
Titles oz atdfor Directard offiver ardfor Director City/Stute/Zip

P Tim Reeser

535 1st St NE

St Petersburg FL 33701

i

10. B-mail Address: centrale@comcast.net

(Ta be used {or future ansmal repart notaficitiom)

SIGNATURE:

11, 1 certify that I am an officer ur director ar the 1eceiver or frustee empowered to execute this application as provided in chapter 607 or 617, F.5.
T firthier cerifv that when filing this reinstatemnent application, the 1easaon for dissolntion lias been eliminated, the corporats name satisfies the
requtitements of section 607.0401 m 617.0401, F.8., that all fers owed by the corporation have been paid. T finthe certify the information
mdicated on this applivation 1s hue mud accurate, and my signature shall have the swne legal elfect as ifmade under oath

TQ/#——- Tom Reeser

-6 - 2009

SIGNATTRE AND T { PED QOF. FRINTED NAME OF 31GNING OFFICER QR DIRECTOR

Date Dayume Hinel




