PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

.. APPLICATION FLORIDA DEPARTMENT OF STATE ao g
- FOR Sandra B. Mortham !
Secretary of State ‘
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P94000027257

1. Corporation Name
BEST OF US, INC.

Principai Place of Business Mailing Address

e e LT
REINSTATEMENT

If above addresses ara incorrec! in any way, hne through incorrect information and enter correction below

2. New Principal Office Address, If Applicable 3. New Mailing Dffice Address, If Apphcable 4. Date Incorporated or Qualified
To Do Business In Florida
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04/07J1994
5. FEl Number Appliad For

City & State City & State 253861463 Not Applicable

' €. g Add ¢ q d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or a Co o

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

Name of Officers Street Address of Each

Title(s} and/or Directors Officer ang/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
CEQ MYLREA-MORRIS, LAURA 125 LAKE ST. SOUTH LAKE MARY FL 32748

]
9. Name and Address of Mew Reglstered Agent N /f) “A

CR2ED4D (9/98)

8. Name and Address of Currant Registered Agent
Name
WLREA’"OHR'S- LAURA Streel Addrass (P.O. Box Number Is Not Acceplable)
125 LAKE ST. SOUTH
LAKE MARY FL 32746 Suite, Apt. #, Elc.
City State | Zip Code

11. This corporation owes or hgé paid the current year 7 500 e side for information
Yes D No on intangible tax.)

Intangible Personal Property tax due June 30.
A}

0. |, belng appointad the registerg A étion, jlig
Signature of i 0 [
Registered Agent ALE ey - %M
7

12. | cerlify that | am en officer or director ¢r the receiver or trustee empowsred 10 execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 examption under saction 119.07(3)i}, F.S. The information Indicated

on this application Is true and accurale, and my signalure shall have the same legal effect as if made under oath. 7
407 -

SIGNATURE:

Y é:_;o 97 321- 400

T Ol

A



