PLEASE RE [ } . .
APPLICATION D ALL 'NSTRUCTIONS BEFORE COMPLETING THIS ruRM.
5B, FLORIDA DEPARTMENT OF STATE A —

FO
RE] R e Sandra B. Mortham
NSTATEMENT ’

DOCUMENT # ?qébaj)pﬂgaﬁg

1. Corporalion Name

Fried PISTET guTTors  TNC
¥ingpal Place of Gusiness — Mafing Address \“Q%mg6@

Hpoo S. ConeLESS AVE $HC
EoyTor |
e Bt AL s3yee  REINSTATEMENT -8

If above addresse i i
s are incarrect in any way, line through incerrect information and enter correction hetow,

ok
ZRPORATIONS

?ﬁjib{\) = ' ~| Ciy & State ; - . iy —

;l% &Cpofmc';l-‘n FL_: ity & Sta 65"‘ 039 08 8 % Applied lt'or

_E-qu-g JZS /_'sc e | Country 8. Not Applicable
- B | CEHﬂHcATE@Am@ESmD §8.75 additional

7. Names and Street .lr\ddresses”orT”Each Officer and/ar Director_(Flarida nonprofit cor for e CeA

2. New Principal Office Adk Appli
dress, If Applicable 3. New Malling Ofice Address, If Applicable 4, Dat
| . Date Incorporated or Qualified )
ST s SR To Do Business in FloridaI : 2J a].;
{ E 5. FEI Number

1 Fee requited
&F Statd

porations must list at least 3 diractors) ) B -

] Name of Officers ’
ot Name of Officers Street Address of Each
Officer and/or Director

2
3 (Do NOT Use Past Office Box Numbers} 4

%5 . K. CLARK |
eS| JpMeES K. CLARK 7065 OAKSHIRE T LAvE woEW FL. 33461

7 ,
phee | PUNPEY T, CLARKS 065 ORKSHIRE o | LAKE WorTH FL., B2H6Y

City / State / Zip

= CAONON2 T 1B005——5
R e L i L
##*1 OG0, 00 sk 1050, 00

— IR T 5
?{ ~JEWEWS= 1~ [ Ak . g
e \ 'T/ 16y re e C . .%_

3 S (P.0. Box Number is Not Acceplable)
P Y R = ) Sireet Address (P-O.BO g
(¥3

Ty BSOS

© o poyNTer? Keacn | Fl. 334 -
- Stale | Zip Code

._

—— n 607.0805, F.S- T - ’

=d corporati Tarmnmar vith and accept the otligations of Sectio

on, &
7

s or Na id the current yea?
due June 30. Yes

intangible Perge
d 1o execute 1his application a8 provided for in chapter 607 of 617, F.S. | further certify that when filing

iicer or director OF the receiver oF trustes empowere na
tion has been eliminated, the corporate name satisfies e requirements of section &0T.0401 OF 517.0401, F.S,, that all fees
ted on this form do not qualify for an axemption under section 112.07(3)(), F.S. The information indicated

same legal effect as f made under oath.
<% 5736—3?38/

Daytime Phone ¥

e, ApG ¥, =T - __ I
: I

10, 1,beng appoi
Signature of
Registered Agent

corporation
hal Propett

L 11. This

12.1ceﬁifylhat!amano "
this reinstatement 29 Zlication, the reason for dissolul s bee!
owed by the COrpg tion have been paid and the names of irdividuais

on this applicatiy is true and accurate, and my signature shall have 1l




