PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

1. Corporation Name

Inc.
# P4200001015 7

CORPORATION- FLORIDA DEPARTMENT OF STATE
5. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

Reliable. Koo fing and Guters,

2. Principal Office Address- No P.O. Box # 3

1232 Wahasso Dr.

. Mailing Office Address

15740 Sy St

SO01E M-:;;:!}-_:T_'[jﬁm_-‘_.
11 G~ 55— mz #1503, TS

HEINSTATGAT:

Suite, Apt. 4, etc. Suite, Apt #, etc. 4. Date {ncorporated or Qualified

To Do Business in Florida % ] 2 s l O . q 2_
City & State City & State 5. FEI Nl.lmber Applied For
west flm beh Fl.| Wellinglon ¥ 1. (250375139 _[Fwer
Zip Coutltry Zip Xountry 6. 58:75 uddmgnul Fcclrcquued
\gq 4 D q LISA 53 L‘Lf {)S A— CERTIFICATE OF STATUS DESIRED ! for a Certificate of Status

7. Name and Address of Current Registered Agent

Herbert Heinz  Fraonk

Street Address (P.O. Box Number is Not Accepteble)

574N Sunward

Street

Suite, Apt. #, Etc.

~ wellinodan

State
FL

Zip Code

32344

Ml‘hc reinstatement fee is imposed, except in circumsiances
which the entity did not recieve the prior notices. By

checking this box, you are certifying the prior notices
were not recieved and requesting the reinstatement fee be
waived.

8. I, being appointed the le#a ent of the abovd named

Signature of
Registered Agent /
AL A4

" R

ration, am familiar with and accept the obligations of section 607.0505 or section 617.0503, F.8.

Date

Abv & 2009

GN

9, Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
officer and/or Director

City/State/Zip

POT

Herbert W - Fronk

157490 Sunuard St

V\/elhm ton, Fl_334i¢

vad | Judith Frank

(574p  Sunuard St

welliha o0, £ 53#{#

¥d | Arthuy Frank

1852 Wabaase Dr-

West Alm Beh,Fl

33409

10. B-mail Address:

com

JKPmm\Laa@ o0l

{To b used for future annual repart noufications)

SIGNATURE:

11. [ certify that T am an officer or director or the receiver or trusice empowered to execute this application as provided in chapter 607 or 617, F.S.
1 further cerify 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 owed by the corporation have heen paid. 1 further certify the information
indicated on this app]icatinn is true and accurate, and my signature shali have the same legal effect as if made under oath.

Hexoert B Frank

n)alm 5,1 - 30% <2000

L SIGNAT'URF. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR

#atu Daytime Phone#




