PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION © i X FLORIDA DEPARTMENT OF STATE]|
FOR & i s Sandra B. Mortham
5-’ Secretary of State iy l L F'.' D
REINSTATEMENT "'"' DlVlSlON OF CORPORATIONS e T

DOCUMENT #  P93000061099 98 JUN 11 AM10: 11

1. Gerporation Name |
E
D

I e v eT
PELTA QUEEN OF MISSISSIFL NG AR NS e FLORIA

L
Principal Piace of Business Maiting Address

Lo e GRS
TUCKER*GA 30084 TUCKER GA 30064

It above addiesges are inconect in any way, line: through inconect information and enter correction below. HE'NSTA-’.EMEN l g i (‘0 i S

2. New Prmmpal | Office Address, I A;;;mcahle 3 New M: ulmg Ofllice Addrass, If Appncable 4. Date Incorporated or Qualified
To Do Business In Florida m’ow 1093
Sulte, Apl. #, elc. c 1 Suito, Apt. #, eic.
5. FE| Number Applied For
City & State T City & Stals’ 58-3258367 Not Applicable
- . B 5. .
Zip Counlyy zn Couniry CERTIFICATE OF STATUS DESIRED [ ]  Certtiionto o

¥, Names and Streal Addrusscs ol Each Officor and/or Dlrectnr (Flcndd nonprom corporatlons must list at Inas! 3 diractors)

Narme of Othcers Steat Address of Each
Titla(s) and/or Direclors Officer and/or Dirgctor City / State / Zip
1 2 B |3 (Dot NOT Use Post Q(flgganx Nurnbers) 4
P GONZALEZ, GERARDO R. 1734 BEACH AVE ATLANTIC BEACH FL 32233
\id GUIMBELLOT, BOBBY E. O-EBEAGHBLVD#3— BESTIN-FL-32641
_ 7 12 Alen Av Parvamn ey £ 3240
$ DUBARD, MARY R. 3005 SUPERIOR DR SE DACULA GA 30211

1 IT”I[‘IF‘II"‘I?'SBD?BI et =1
¥k 10150, DD MMEISD.UD

7 )

F”’" 8. Name and Address of Currenlrﬂeglstéréd Kéent o _ "5, Name and Address of New Repistered Agent f h“ 7
‘JLE Name \ U /
Y, HON. LEE 4 i& %(4 <

4738 OCEAN STREET ;’}M’? 00 Box Numfler is wtafle)
¢ Oroan Sl

MAYPORT FL 32233 Suils, ?pt # Eic,

CR2EC4D (7/96)

| City State | Zip Code
‘ g acg tha obligations of Seclion 607.0505, F.5

10. |, beiﬁé:mpbﬁé{l the registorgd agenl of the abiove narmgd carporalion, am familiar with a . , F.S.
Signature ol é W
Registerad Agent _ Date ¥ p ) .

“RE T AGENT MUSI SIGN

11. Does thls corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] no [ on intangible tax.)

12. 1 certily that | am an officer or direclor ar the rocei
this reinstatement applicalion, the reason ot dig
owad by tho corporation have been paid and
on this application is frue and accurate, and

g or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
lion has boon eliminated, the corporate name satisfies 1he requirements of section 607.0401 or 617.0401, F.5., that all fees
gArames of indiviguals listed on this form do nol qualify for an exemplion under section 119.07{3}{i), F.5. The information indicated
sighature shall have the same legal effec as if made under oath,

SIGNATURE: 7( ’
SIGNATUR 1P QXTERINTEDMAME OF SIGNING OFFICER OR DIRECTOR o Dato ‘Daytime Phono #
HATUHE AN 1 EQUTLERINTEDNAME OF SIGQHING €

Y] [ 2 2




