APPLICATION SB% _
FOH R 1 ‘ Sandra B. Morthgm

f Stat
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS . g -‘
P940000404 © 7 SEGRETARY. OF STATE -
PC?SHMMENT * n TACUAFASSEE  FLORIDA
TREASURE COAST ANTIQUE MALL, INC.

Principa! Placa of Business Malling Address

1150 BAYSHORE DR 1130 BAYSHORE DR
FT PERCE FL. M0 FT PIERCE L 349

1f above addressas are incomect in any way, line through incomect information and enter correction below.
Z. Now Principal Office Address, | Appiicabie 3. Now Maliing Otice Agdross, It Appiicable 2 Datat
To Do In Florida

Stlte, Apt. ¥, etc. Suite, Apt. #, elo.

5. FEINumber o 05000656
Chy & State Cily & State :
6.

Zip Country Zip Couritry

CERTIFICATE OF STATUS DESIRED []

7, Names and Streat Addresses of Each Officer andlor Dlrector (Florida nonprofit corporations must list at least 3 directors)

Name ot Otficers Street Address of Each

et |, and/or Diroctors 3 (DoNOTUS Peet Ot Bofiumbers)

D ROWAND, SHARON A 1150 BAYSHORE DR

~11/14/96==01106= -020
L nﬂB?S.OU *375.00:

8, Name and Address of Current Regiatered Agent

ROWAND, SHARON A

1150 BAYSHORE DA
FT PIERCE FL 34040

lev

Signature of
Rgglgisredugent

11. Dogs thls corporation pay any intangible tax to the
; g

Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D

12. | cartify that | &m an officer of director o tha receiver or truslee empoworod fo'exceirs this lppileltlon as provided d'slpkf
this reinstatemant application, the reacon for dissolution has baen eliminatad, the corporate name satisfies the requirements of section
owed by tha corporation have baen patd and the namas of individuals Hsted on this form do not qualify for an nomp!bn mdtf ueuon 18, 07(3
on this application I true and accurate, and my signature shail have the aame legal affect as if made under oath,

SIGNATURE:




