" PLEASE READ ALL INSTRUCTIONS

BEFORE COMPLETING THIS FORM.

" APPLICATION

i FOR A ér Sandra B. Mortham
;w Sacretary of Stata
‘BEtNSTATEM ENT DIVIZION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

0D JAN 2L PM 3: 3k

| oocument s D IU7AZ

LANGER INTERNATIONAL CORPORATION

SECKETARY OF STATE
TALLAHASSEE. FLORIGA

" Malling Adtiress

T Rhhos s Place of Dosnoad
SAME AS PRINCIPAL

4932 S PENINSULA DRIVE
DAYTONA BEACH, FL 32127

i aboys addiesses are incorrect [n any way, line through incorrec! infarmation and dr.et correclion below,

PLACE OF BUSINESS

‘| 2 New Principal Office Addresa, I Applicabie 3. New Mailing Qffice Address, IT Appiicabls 4, Date Inaorporated alfied
117 EI. CAPITAN DRIVE 117 EL. CAPITAN DRIVE To Do Busineas In Florida
Suile, ApL ¥, aic. Suile, Apt. &, alc
5. FEI Number Applied For
City & Biale City & Stale 5923304571 Not Applicable
—SEA-MORADA, BT =La MORADA, FLL . S75 Bdiniianit €55 i
Y P ey CERTIFICATE OF STATUS DESMED D l;:u‘ A Cohificiite of Aans
33036 1ISA 33036 S B
7. Namas and Slrast Addreasea of Esch Olficar ard/or Direclor (Florida nongrolit corporationa musl list al least 3 directors)
Hi ‘Slreet Addread of Each

*

3

Name of Oflicers

. Tille{s) and/or Directors

Officar &na/ar Dirdgior
{Co NOT Uss Pust Offica Box Numbers)

City / Stale / Zip
&

2

DP DONALD J LANGER

117 EL CAPITAN DRIVE

ISLA MORADA, FL 33036

81

T05/01 /00-~011 1 7—-0017
eran S0 00 k150 00 |

30031 19, 58-—-8

=i -
~[2/01L /000111 7003

$hb To0, 00 sek750, 00

Va

8. Name and Address of Current Ragisterod Agent

9. Name snd Ad.rass of Naw Rogigierit Adent /

DONALD J LANGER »
4932 S PENINSULA DRIVE
PONCE INLET, FL 32127

10. |, haing appoinled

Name

DONALD J.LANGER Lt

Streal Addresa (P.0, Bex NUmber is Not Ag = / 7
117 FI. CAPITAN DR .
Suite, Apl. ¥, Eic. j
late

ity .
ISLAY MORADA EL
th and gccept the obligalions of ion 607.0305, F.S.

Epinhlo)
[VE

Zip Cude
33036

CrizEoD nmey

1&\ 2o\ 3

/ ] . A /)
W\. /7%&%. &m lamifiar wi
! / o ——
K

Signature of
Ragistared Agent Cale
DONALD 1 1 ANCER [EGISTERED AGENT MUBT SIGN
11. This cc_:rr ration owes or has paid the current year (S8 ofher side lof Information
Intangiblg Personal Property tax due June 30. Yes @ No [} on lntangibie tex.)

12. | cartity that | am an officer or direcior Gt the recalver or truates smpowered Lo axacute thia
Fporale name salisties tha requiremaents of section 607.0401 or 817.0401, F.5., that all feey
N this larm do nol quality for an examption under sectlon 119.07[3)(l), F.S. The inkrmation indicaled

® isgal/elfect as if macke undar oath,

FICEROR DIRECTOR : Date

this rainslalemaent applicalion, the mason lor disacilition has bean eliminased,
ewed by he corporation have basn paid the names of individuala lls
on this spplication ig rue and accurate my signaturs shaii have the

application as provided for In chapler 607 or 817, F.8. | funther cerlity that whan filing

205 216 _20C0 5
AT ‘J""'ﬁamﬁﬁnl




