PLEASE READ ALL INS‘TRLCT:CNS BEFORE.C

APPLICATION sﬂ . FLORIDA " PARTMENT OF STATE
FOR ST Sn.ara B, Mortham
: Secretary of State

REINSTATEM ENT . ’"/ DIVISION CF CORPORATIONS

DOCUMENT # F’93000081258 SECRETARY OF STATE

I+ Gorporalion Name TALLAHASSEE, FLORIDA
OLD HOLLAND BELONGINGS, INC.

Principal Place of Business Mailing Address

g s e o s - (RN CERAT M RYRREN R

GLEARWATER FL 24525 CLEARWATER FL 4625

——

Il above addresses ara incorrect in any way, line through incorrect information and enlter correction below.

2. New Principal Oflice Address, Il Applicable 3. New Mailing Gilice Addrass, If Applicable 4. Dale tncorporaled or Qualified

Ta Do Business in Florida 11/19/1993

Suita, Apt. 4, elc. Suite, Apl. 8, elc.

5 FENamber 593219950 roriiod For

City & State City & State HPRUERCEORK . Not Appfizabla -

6.

Addlhonal Fee rcquht-d

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SIS Cortifichte o). Stalus.

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit comporations must list at least 3 directors)

Nama of Officars Street Address of Each .
Title(s) and/or Directors Cificer and/or Director City/ State / Zip
1 2 3 {Do NOT Use Post Olfice Box Numbars)

PSTD | ALMENKERK,AJ LEOPOLDIHAAN 82 8370 GOSTDUINK

QDO00RN22 T 7S ——0

=12/0b/do—UTIUL1—-UU3"

WRREI?5, 00 PRAH3TS.00 . |

8. Namo and Address of Current Registered Agent 9, Name and Addross of New Reglstered Agent
Nama :

NASH, THOMAS C Il

Streel Address (P.0. Box Number is Not Acceptabla)

400 CLEVELAND STREET

EIGHT FLOOR Suite, ApL B, Eic. g

CLEARWATER FL

City ' Stalo IZ!pcocIc i

10 1. hb\ing appointed the registerods®

B o /DS 9/.?, #/9¢

4

11. Does this corporal:on pay any intangible tax to the (Sta othar sldo for Informalion
Dept. of Revenue under S. 199.032, Florida Stalutes. Yes [ No [ onlntangiblotax) -

72. | cortity that | am an olficer or dractor or the roceiver or trusteo empawarad 1o axeculo this apphicatlon as provided for in chaplor 607 or 617, F.S. | further cortify that whon lillnq
this reinstatomont application, tha reason for dissolufion has boon chminated, the carporale same salisties the requirements of section 6070401 or 617.0401, F.S., that all faew ™
owed by (he corporalion have beon pid and the namas of indraduals isted on this torm do no! qualily for an exemption undar seclion 119, 07(3)(i), F.5. Tho inromwtion lndicalnd
on this application is true and accurale, and my signature shall have the same lagal elfect as I mada under oath

SIGNATURE: _ Yo %
SIGNATURE AUD TWPED RINTER 1E 1GHI FFICLR OF




