PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &~ |t FLORIDA DEPARTMENT OF STATE APPROVED =
FOR /q i R Sandra B. Mortham _
REINSTATEMENT ';/" Secretary of State FILED

v e
~Luigy -

DOGUMENT #PAB00C02A 145 *"ﬁ?u}q.x 9T UG 29 PH G: 19

. Corporation Name ; RY OF STAT
" Gervire Now of Oramge farte Lne, R F BRI
Tea Service E#Fcf—fs o Or“hsc PC"‘k-,waY\C,

Principal Place of Business . Mailing Address
locA Sout~ Irndushial L—DOP
Or'arwﬁc Parle | FI 32013

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

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida A .
Sulte, Apt. #, etc. Suile, Apl. #, elc. l Pl"l {1993
5. FEI Number Applied For
City & State City & State o B OR94 B0 Not Applicable
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

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 CHiice Box Numbers) 4
P John M. Emricle Hitl Tand Ave. E. Saragoeta, Fi Byz=u3
VvV T'e-r-r-\{ <imt2 3549 ok Grove Rd Saragota [ T1 34a43

ST LTI N P s Pl 5 Rl |

s L

130243701 18 ¢--001

wda

B. Name and Address of Current Registered Agent 9. Name and Address of New Replstered Agent

Name __ .
Johm M, Emeiclc
Street Address (P.O. Box Number is Nol Acceplable)

7o A Souin Irdushrial Loop
Suile, ApL. #, Eic. !

State | Zip Code

on
érqrwqc: Par FL| 33013

10. |, being appinted the regislered agenipt the above na 10rporaj| n familiar with and accept itfe obiigations of Section 607.0505, F.S.

Signature of
Ragistered Agent _ R I A Date . ... &A™ '?,ﬁ
G ED AGENT MUST SIGN XJ 74 T
L . .
11. Does Uééorporatron pay any intangible tax to the (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No < on intangible tax.)
12. L certily that | am an officer or director or (herfebeiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | furiher certify that when filing
this relnstatement application, the reagefi for dissplution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corpofation hava been phid and thef names of indiviguals tisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The infarmation indiceted
on this application is irua and acey/ate, and myAignature shall figve the same legal effect as if made undar oath,

SIGNATURE: 2% Aty J Kt B -
SIGNATURE AND TYPES OR PRINTED NAMNOF R OR DIRECTOR Data T Daytime Phone #

CR2E020 (12/06)




