PLEASE READ ALL INSTKUUITIUNS BEFURE CUNFLE NG 11D FUrRivi.

 APPLICATION
- FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PILLOW KING INDUSTRIES, INC.

DOCUMENT # P93000072962

Principal Place of Business Mailing Address

9278 FERN ST, 5278 FERN ST.

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us

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

=

FILED

000CT 16 AMIO:5I

SECRETARY OF STATE
TALLAHASSEE. FLORIBA

AR

cinSTATEMENT 0000

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10“5“993
5. FEI Number Appl[ed For
City & State City & State 50-3201005 Not Applicable
= _[_ T A
- - - $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIREC o e of Status

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -

Nama of Officars

Street Address of Each

Title(s) » andfor Directors 3 Officer and/or Director 4 City / State / Zip
D O'BRIEN, BETTY 1210 RAINTREE PLACE WINTER PARK FL 32788
D O'BRIEN, EDWARD 1210 RAINTREE PLACE WINTER PARK FL 32789

AONON344 1 P T——5

LA A0=~0102 1 -13
o e il

%750, 00 *e¥xT50, 00

\S

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

O'BRIEN, BETTY
1210 RAINTREE PL.
WINTER PARK FL 32789

Name

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

Suite, Apt. #, Etc.

Chy

State | Zip Code

FL

10. 1, being appointed the daistarad agent of {he above

Signature of
Registered Agent

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/0/ / .3// &2

SIGNATURE:

this'reinstatement application, the reason for dissolution has been e
owed by the corporation have been paid and the names of individuals listed on th
on IThi-.s application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

11. V' ceHify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapier 607 or 617, F.S. | further certify that when fiting
liminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
is form do hot qualify for an exemption under section 119.07(3)G). £.S. The information indicated

Daylivme Phone #

,/D?e/.g/e—a 4473.2:1 -7

CRIZEG4D (8400)

0009918 AF



