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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%Q

APPLICATION FLORIDA DEPARTMENT OF STATE .t\ ‘! i
FOR Sandra B, Mortham cit e 0
. Secretary of State b
REI NSTATEM ENT DIVISION OF CORPORATIONS

597 oY 24 1 122 2

DOCUMENT # P36279

T R? Corporation Name ‘E}E{C}‘iﬁ:_{"" ' ‘ M..‘) A :

PIQUNIQ MANAGEMENT CORPORATION

o e s o LA

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

CERTIFICATE OF STATUS DESIRED [J

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

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicablo 4. Date Incorporaled or Qualified
To Do Business in Florida 1 1/%!1991 .
Sulte, Apt. #, etc, Sulte, Apt_#, efc.
5. FEI Number Applied For
ity & State City & State 92-0086738 Not Applicable
6. &
Zip Counlry Zip Country - Additlonal Feo requlred

Name of Officars Strest Address of Each '
Title(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) 4
| ~RGEQ—-BROWER-GHARLES-D -86813-BRAYTON-DRIVE——————————————-ANGHORAGE-AK-09507. -
GM Hueners, Jeff 6613 Brayton Drive Anchorage, AK 99507
| ~GD———T-AHGBAK-MAX $996-AHMADGAK-SFREEF—————————|-BARROW-AK-09729 -
Brower, Price E. 392 Ogrook Street Barrow, AK 99723
KRATZER, JAMES 6600 PLAZA DRIVE NEW ORLEANS LA 70127
—
-BURAIS-TERRY: 1230-AGVK-STREEF———— o]
CHRISTENSEN, JEANETTE 1230 AGVIK STREET BARROW AK 99723
BROWER, CHARLES DN 392 OGROOK STREET BARROW AK 95723 j
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registeéﬂn ) a}*P

CRZED40 (8/97)

Ay

Name m !
p— = BEINST
Street Addrds: rnbe j Qtl;\poa table s B \
160 ST. ANDREWS BLVD. TR W w’ s
PANAMA CITY FL 32405 Sulte, Bpt. ¥, EG.
#¢*a?qu.uu »*»»? 5000
City State | Zip Code
: FL
F:1778.77, belng appointed the registered agent of the aboye named corporation, em familiar with and accept e obligations of Section 607.0505, F.S.,
12! gignature of : ’ .
ol Rt ,é Ml O T n o WS Se o
: REGISTERE D AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other eids for Information
Intangible Personal Property tax due June 30. Yes [_] No @ on intangible tax.)

4 AT 3 S e

1 12. 1 ceriify that L am an officer or director or the recelver or frustee empowered 1o execuls this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 112.07(3)(1). F.8. The information Indicated

on this application Is true and accurate, and my signature shall the game legal effect as if made under oath.

SIGNATURE: ~Jeff Huenersl Gederal MaWager & Assistant Corporate Secretary. _ 10 Nov 1997 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #




