PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| “APPLICATION
FOR

HEINSTATEMENT

DOCUMENT #

1. Corporation Namc

g Lt &
L 2y,
/ -,

The Golden Rabbit,

Principal Place of Business

401 Park Avenue North
Winter Park, Florida

P93000017819

Inc,

"~ Maiting Address

32789

i ebove addresses are incorrect in any way. ine lhrough incarrec! information and enter carrection below

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

98 MAY -1 AM 9: 20

SEUi\(L i :HY: [Ji-A1[l
TALLAHASSEY, FLORIDA

™5 New Piincipal Oilice Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Datg Ingorporated or Qualified
3 't'Q, Park Avenue North 340 Park Avenue North To Do Business in Florida 03/05/93
Suite, Apt. ¥, elc. Suite, Apt. 4, elc
5. FEI Number Applied For
City & State T City & Slate . Not Applicable
inter Park Florlda | "Winter Park, Florida -2 ezl
Zip C"“'-‘"-V - o Country ' CERTIFICATE OF STATUS DESRECER S :
32789 | 32789
7. Names and Slrae! Add:esses of Each Orhcer and or DIreclm (Flonda nonprofit corporations must list ai leas! 3 directors)
""Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D | Bunny Anderson 1319 Serena Drive Winter Park, FL 32789

I
- ﬂ "|.l‘l l I
****’**

D._

8. Name end Address ol C;nrrem Reglstered Agent

9. Name and Address of New Reqlstered Agent

David A. Sims
500 E. Altamonte Drive,

Suite 200

Name

Lawrence D, Johnson

Sireet Address (P.O. Box Number is Not Acceptable)

925 South Denning Drive

Altamonte Springs, FL 32701

Suite, Apt. #, Eic.

Suite. &

[ City

Winter Park

State

FL

Zip Code

32789

11. This corporahon owes or has paid the current year

Signature of
Registared Agent .

#1 corporaiion, am lamiliar with and accepl the obligations of Section 607.0505, F.5.

pae April 28, 1998

YESE:

Intangible Personal Property tax due June 30.

(See other sida for irHormation
on intangible tax.)

No[]

12. | ceriify that | am an olficer or director or the raceiver or fruslee empowered to execute this application as provided for in chapter 607 or £17, F.S. | further certify that when fiting
this reinstatemnent apphcabon, the reason for dissolulion has been eliminated, the corporate name satislies the requirements of saction 607.0401 or 617.0401, F .S, that all fees
owed by the corporation have been paid and the names of indwiduals 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 accurale, and my signature shall have the same legal sffecl as if made under path.

SIGNATURE: M %/ ]{ Bunny Anderson, President 04/28/98 407-644-8717
ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Toa B

Dale Day‘llme Phone #

CR2E040 (1/98)




