e PLEASE READ ALL INSTRUCTIONS BEFORE C“OMF’LETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Katherine Harris | FELED

SRR
CORPORATION dudé%“
REINSTATEMENT Felilss Secretary of State

R o

18

DIVISION OF'C.ORPORATIONS 01 APR 1 6 PH I: |5

DOCUMENT # PCBC(DO—D)OIZQ ' S SECRETARY OF STATE -

1. Corporation Name
. k i 0| Ft. ... }
Mundell Slumber Company, Inc. . : TALLAHASSEE, FLORIDA
4

2, Principal Cffice Address 3. Mailing Office Address _ ;
150 153rdSAventte, Suite 203 same _ REINSTATEMENT q4’ ” OJ
Suite. Apt. &, i, Suita, Apt. #, stc.
’ * | 4. Date incorporatad or Qualifiad
To Co Business in Florlda
City & State City & State
Madei FaiBeath. FL 5. FEINumber ]Anpﬂed For
Madejra Beach, ' : _219_ [ Nt Appicatle
2ip Country Zp Courmtry 8 29-318-1254 " 5 P P b .
. I - . . .75 Additional Fee reguire
5087 | United Seated serpoecrsinsoesr 0 gk
e e e T et e
7. Name and Address of Current Registered Agent
eme tooaoa 0T r3 g ——4
Rack 0'Neal ' 04,2501 --0108 _“_UJ:B‘ )
Street Address (P.Q. Box Numbgr i3 Not Acceptable) . . ¥ | SDH- DD sk SO0, U
150 153xd Avenue, Suite 203
Suite, Apt. ¥, Etc. ) '
Cily . | State ' Zip Code
Madeira Beach FL | 33708

8, 1, being appuin%dmz;temd ont of thg above nameg corporation, am famtliar with and accept the obligations of section 607.0505 or §17.0503. F.S.

L]
Signature of / ( ) / é /
Registered Agent / 5 : Date l% /‘D

REGISTERED AGENT MUST SIGN

9. Names and Street Adresses of Eech Officer anclor Director {Florida nonprofit corporations must Iist at 'sast 3 diractors)

" N f Streel Address of Each .
Ttes Offlcars a:g:%roclrec‘.ors Ofﬂger ané?:r Difegicor City / Stata / Zip
PTSD | Dana Mundell 51 Main St. Erin, Ontario, Canada NQB1TO

$0. ! certify that [ am an officar or director or the receiver or rustea empowerad to oxecute this application a3 provided for in chapter 607 or 817, F.S, |} further cemfy that when fillng
this reinstaternent application, the reason for dissolution has been abminated, the corporate nams satisfies the requitaments of sectior 607.0207 or 617.0401, £.5., that all fres
owad by the comoretion have been paid and thg.Bimes.4f individuats ‘Isted on this form do not qualify for an exemption under section 119,0T(3}(i}, F.S. The information indicated

on this appligation is tve and accurate. and 8 shall have the sapefagalefioct as if made under oath,
—_— PRZ- 36O~ /97

/s DAy 4 AIIDECL. CGpa Y

SIGNATUR S
ATURE'AND TYPEDJOR PRINTED NAME OF SIGNING.OFFIGER OR DIRECTOR o Daytime Phons #

-




