_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT!ON L8R

£y ",
FOR LT

REINSTATEMENT %

'DOCUMENT # DU 00077 7 |

1. Corporation Nade
WD

Mawlmg A&J €5

Aot

-

CARL CRAMP TON r
[ Principal Place of Business

1249 MERCEDES PLACE
ORLANDO, FL 32804

INC.

ORLANDO,

2. New Principa! Offce Address. W Applicable

“Suite, Apt. #, ete T Buste. Apt #ete.

| City & State City & State

CZp Country Z2ip

Name of Ofticers

E Narne and Address of Currenl Heglstered Agenl o

CARL C. CRAMPTON
1249 MERCEDES PLACE
ORLANDO, FL 32804

Signature of

Rlegistered Agent //’-/ / /fﬂ%ﬁb
REGISTERED AGENT MUST SIGN

411. This corporation owes the current year

SIGNATURE: //2

FLORIDA DEPARTMENT OF STATE
* Katherine Harris

Secretary of State R

DVISION GE CoRrdATIONS

e

1249 MERCEDES PLACE
FL 32804

If above addresses are incorrect in any way, ine lhrough incarrect infarmation and enter correction below
3 New Mailing Office Address, If Apphcable

Country

7 Names and Slreet Addresses of Each Officer and ar D.re»lor (Fionda nonprom corporahons must Imt al Ieast 3 durectors)
Street Address of Each

Titie{s) and/or Directors Ofticer and/ar Direclor Cily 7 Siate / Zip
1 2 ____ 3 . (Do NOT Use Post Oflico Box Numbers) | 4 ,
PD CARL C. CRAMPTON 1249_MERCEDES PLACE ORLAN”DOV! FL 32804

[ Street Address (P.O. Box Number is Not Acceplabic)

10 1, being appomted the regnslered agent of the above named corporation, ani familiar with and accepl the obhgations of Secton 607 0505, F.S

Intangible Personal Property Tax due June 30.

12 | cerlify that { am an officer or director or the receiver or truslee empowered 10 execute this applicahion as pravided for in chapler 607 or §17, F.S. 1 further cerify that when filing
this reinstatement application, the reason for dissolution has been ehminated, the corporate name satishes the requirements of section 607.040% or 617 0101, F.5__ that all tees
owed by the carporation have been paid and the names of individuals listed on this form do not qualfy for an exemption under section 118.07(3)(1), F.S The informalion indicated
on this apptication is true and accurale, and my signature shall have the same legal effect as il made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OZ;IGNING OFFICER DR DIRECTOR

ML xi-.r"‘-g !
“ﬁlr,._: '

\ Vo
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AoaeTen OF s
TSF;\TE}}‘.'l.".?-E:E‘,E. £ O uDA

REINSTATEMENT 1149

To Do Business in Flonda
.5/1/94

5 FEINumber

59-3238331

Apphed For

Not Applicable

6

75 Additional Fee required

$8
CERTIFICATE OF STATLS DESHED [ [NENasiabposnt

Sk o Ly Pel=T o Lol =9l B W
ripa “—na’l qwumlufz-wnlE
s 050,00 #1050, 00

9. Name and Ad&ress of-r;leﬁ; Regl_sler_ezk_ o
Narme DA be bt bied kel ? B "IO' .\

Sunte, Apt. #, Etc

City State nl Zip Code

’/Z{‘Pt’ J/{{y

{See other sice tor informalion
on intangibie tax.)

Yes . No|:|

i )

D.ytme Phone &

CR2E0B1 (12/98)



