PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherltie Hatris
Secretary of State aoal Y
RE I ESTATE MENT DIVISION OF CORPORATIONS g » F ;

DOCUMENT # P94000020710 99 0FC -6
EC

1. Corporation Nama * H 3: .q ?
SUITABLE EXPRESSIONS, INC. TR AL Kot R IE
| Principal Place of Business Malling Address

i 0 AT N 0 A
HALENH L 5012 HALENA FL 02 N A

If alwove addressaes are incorrect in any way, line through incorrect information and enter commection below.

F o New Prin-ial Ofice gddrass, If Asglicable 3 New Mail Addregs, H Appt 4. Dals) "
TSI NG AE IRESAW | ¢ EREETS

Suite, Apt. ¥, bic
5. FE! Number Applied For
| City & Stat ity & S 1% -~
| Yﬁ a!” fL - x" _ _ 8504762 Not Applicable
Zip oun ip ntry
- 2 J ﬂ » CERTIFICATE OF STATUS DESIRED [)
7. Names and Street Addresses of Each Officer and/or Director (Florids nonprofit corporations must st at least 3 direciors)
" T ' Name of Officers Strool Address of Each
; Titia(s) 2 and/or Diractors 3 Officer and/or Diractor ‘ Chty / State ! Zip
P MASH, STEPHEN T .\asm 22 a6 HYRBAH-F ! Z’fg"’
- ‘ 3p000307T6603——1
-12/21/98—01055--025 |
L LT . [T T .
—
| 8. Name and Address of Current Ragisterad Agent 9. Name and Address of New Registered Agent
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11. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application ss provided for In chapter 807 or 617, F.5. t further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporals name satisfies the requirements of section 607.0401 or 817.0401, F.S., that alt fees
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