i ,f_éi.? : . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @,ﬂ
Appuc ATION FLORIDA BEPARTMENT OF STATE
Kathewne Hgg;ls L
SecrelaQ of State ¥ .
DIVISION OF conpbmnoszs’; FILED
DOCUMENT # P94000026452 02 4FR -5 Py 25
1. Corporation Name ) >
CTETE
MAPLE INVESTMENT, INC, il 't
Principat Place of Business Mailing Address
palipeglon pikpo [l M
MELBOURNE FL 32935 MELBCURNE FL 32935
100005 =058071 ——8
If above addresses are incorrect in any way, line through incorract information and enter correction balow. -4/ 19-"" I_:IB__DID"“'J_-DIS“
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated &t i PREIR SR CEME
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/07“994
I . o _5. FEIMumber Applied For
City & Stata Clty & State ’ B 593231740 - Not Applicable
St i — S ———— . S e 6. o T
| 2P Country B z'p_ o ______C?_“""y _ | cenmricare oF sTatus DEsiRED [ |mApameienb et
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must kst at least 3 directors)
e | o e L Sesmemae 4 —
.‘2 D 2{ BAUER, GERALDINE M 1270 WICKHAM ROAD MELBOURNE FL 32835
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8. Name und Address of Current Registered Agent

9. Name and Address of New Registered Agent

: -—MELBOUHNEFL"aasG.,M e e i

BAUER, GERALDINEM
1270 WICKHAM.ROAD.. - —

Name

Street Address (P 0. Box Number is Not Acceptable)
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State

FL

City - - Zip Code

)(%zaéiuf T focier

Signature of .
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Date /O - RE '0)

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040H, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: MW%? I - ¢ /EHLDIAJEM BALER  je-235-¢) (321) 259 -39/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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My QEETUEICATE _(F0k_Corpapniox
[pSpeED lpsT Ueor boe 70 K\ HBULKG
SGreeey. T HAUE BEEM TRYIAME T CoRPUETE
THE ProceSs BuT UMEorToMATLY T SEEH T
HBOE T KEEL SENOING RO ELTS.. T TRUY
THoweyr THE (AT pmMooxd  SEAT  LQOLD
CoVER_THE QosST or tHE CeenFicpre NEEPED,
EUDENTIL XNOT R0 Plepse Hours SorEdME
[ MOUR OFFICE  COPRECE. A0 CLEMSR TS
Mpren. TF NEEDED _PLERSE Mol thHE
Cotd mr_roy HordE PHORIE MUMBER 3212831988

CEEICAE _NuHBER 321 -2859-3917
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oLt HELP 1 CLEBRING THIL_AdpTTER.

e Jg%wgf_}zm_ﬁ@uu——

Cepald IME M. RBRUER
Pres - MpplE INUEST INC.
(270 M. usckida RO,

ME(BoVrlE ) Fl. 52935




