PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@RHIS. FORM

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P11124

WHITE MOP WRINGER COMPANY

Principal Place of Business

10702 N. 46TH ST
P.O. BOX 16647
TAMPA FL 33687
us

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

Mailing Address

10702 N. 46TH 8T
P.O. BOX 16647
TAMPA FL 33687
us

gi M
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STATE

\ (1F
ABA Lok

HVHRURN W0

2. New Principal Office Address, If Applicable

3. New Malling Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
°| Suits, Apt. #, etc. . . = .- ]| Suite, Apt. #, etc. ~ 08/12/1986
5. FEI Number Applied For
City & State City & State 14-162%1 1 Not Applicable
8.
i 7 $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED '41 o Addilional Fee seaire

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

Name of Officers

Street Address of Each

1Ti1le(s) 5 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
VTS | HALLUSKA, THOMAS AB007-CLEAR-LAKEDR> 13020 SAuchatiiyz . TAMALE TLrepacE
fove DEIVE #HIY FL 33637

D CALLAHAN, PATRICK

200 W. MADISON ST

CHICAGO IL

VP BAKER, JEFFREY J. 48-JENNIFERRDr GLENVILENY—
2% Longareele Drive.  [Purnt Hhlls NY 12057
VP SCHNEIDER, ROBERT 28-tONG-GREEK-BR-
20| Foir Ooks Ave TEE,L" N' ”P't"i " 'E C 23l
P EUKOVICH, ROBERT 2632 BRIDLE DR PLANT CITY FL
325077
e T ] e o Ry
1204 0103101 1
8. Name and Address of Gurrent Reglstered Agent 9. Name and Address%or Méw Pegistered AGENtER [ -, =
- - - .- Name et e el -
CORPORATION SERVICE COMPANY Street Ac,l'c:reosva(P\Oa% mber is Not Acce \,nga-f
pta e g
1201 HAYS STREET, SUITE 105 1 HO26 éav\Q:\-uO\N KPOUe:DF [_“,
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Etc.

CRZEQ40 (8/01)

“erple Terruce.

State

FL

KLY

10. i, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signatyre of
Hsglstered Agent

"REGISTERED AGENT MUST SIGN

oue ’/[6‘/1»0/

11. | cottify that | am an officer or director or the receiver or trustee esmpowared o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 607.0401 or 617.0401, F.S., that all 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 119.07(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.

SIGNATURE:

//,/w, (R3)97/. 1122

sIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oée X ot

Daytime Phone #




