PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR 2 Sandra B. Mortham .

7 . Secretary of State ﬂ';;-;* E E i i )

RE'NSTATEMENT > DIVISION OF CORPORATIONS Vi [a:.,-., Iﬁ.}

DOCUMENT # P93000064898 97 HOV 26 PI h: 06

1. Corporation Nama
SECRLIARY OF STATE
MONGOOSE, INC. TALUANASSEE FLORIDA

IR P S e e

Frinclpal Flace of Business 7 Maling Address
7884 SW INDIAN MOUND RD. 7684 SW INDIAN MOUND RD. ‘
ARCADIA FL 34266 ARGADIA FL 34266

REIMSTATENEL 97@

If above addresses are incorroct in any way. line through Incorreot Information and enter correction below,

| 2. New Principal Ofiice Address, If Applicable 3. New Mailing Olice Address, If Applicable 4. Date Incorporatod or Qualified
: To Do Businass in Florida
Sutto, Apl. ¥, elc. Suite, Apl. #, elc. . 09!17“993
5. FEI Number Applied For
Thy & State City & Siale 65-0444169 Not Applicablo
6.

[ Ze Courtry aip Country CERTIFIGATE OF STATUS DESIRED []

7. Nemos and Street Addresses of Each Officer and/or Dlreclor (Flonda nonprofit corporations must tist a| Ieasl 3 directors)

oy s e, e

T ey

CR2E02) (897

10, (, being appoln!ad the regisiered ag of fhowabovo namod oorporallon am familiar with and accept the obligations of Section 607.0505, F.S.

. L A 1171 v

Signature of
Reglstared Agent d .
RE GISTERED AC‘EN? MUS‘I SIGN

Nama of Ofgers Streel Addrass of Each o -
Titiafe) andfor Direclors Ofticer and/or Director City / State f Zip
1. 2 <] (Do NOT Use Post Office Box Numbers) 4
;PD DANIELS, MICHAEL A 3347 BROWN RD. ARCADIA FL 33821
810 GASKINS, JERRY W 7684 SW INDIAN MOUND RD. ARCADIA FL. 33821
SPHIIR IS LT[ ——5 -
S13/Ge gt --01D43--024
] sk P, D0 bk P50, 00 |
8. Name and Addross of Currenthoalgtere‘gi\_gem- T . Name and Address of New Regislered Agent i
Name
GASKNS' JERRY W Strest Address (P.O. Box Number Is Not Acceplable)
7884 SW INDIAN MOUND RD.
ARCADIA FL 33821 Bulte, Apt. #, Eic.
City State [ Zip Codo

on intangible tax.)

| 11, This corpgration owes or has paid the current year (Soe other side for Information
Yes D No D

e oy

intangible Personal Property tax due June 30.

T

12. | corlify that | am an officer or direcior or the recelver or Irusieo empowerad 10 execuls this application as provided for In chapter 607 or 617, F.S. | further cerlily that when filing
this reingtatement application, the reason for dissolution has boon eliminated, the corporate name satistios the requirements of section 607.0401 or 617.0401, F.5., that all fees
. -owed by the corporation have boon paid and the namos ot individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information Indicated
on thls application Is trus and accurale, and my signatura shali have the same legal effect as if made under oath.

SIGNATURE: - S.i_&awﬁwgw___ : ”/fg]ﬁ_ Q1-494-1929

SIONﬁ]l € AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




