PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F APPL'CATlON FLORIDA DEPARTMENT OF STATE f\P}-’HU Vi [i
FOR Sandra B. Mortham f
_ Secretary of State WFD
REI NSTATEM ENT 3 ) o DIVISION OF COHPORATIONS 9 - L E[
DOCUMENT # P94000049939 TROVIT Phite: 36
1. Corporation Namo SECRE | IARY OF § i
TEXT-IN PRODUCTS, INC. TALLAHASSET, FL gl‘;‘]igfl

Principal Place of Buslness '~ Maling Address T

10027 ARROW GK RD. H43I SR »
NEW PORT RICHEY FL 34655 SUITE 101
NEW PORT RICHEY FL 34653

If above addresses are Incorrect in any way, line 1hrough incotrect information and entor corection bclow

2. New Frincipal Ofiice Address, [f Applicabic . New Maiting Office Addiess, 1 Applicable 4. Date Incorporated or Qualilied
To Do Business In Florida m130“994
Sulte, Apl. #, olc. e o T Sube, Aptdete. T T T T T R
5. FEI Number App!md For
SwEsE oweswo soapiatt e
B O de o ,
- ; 8.725 Additional F Ired
Zip J Counlry 7 ] Country CERTIFICATE OF STATUS DESIRED I S8.75 Addilonal P redulre
7. Namaes a;améﬁme't Acldmssos of Each Officer and/or Dxroctor [Flonda nonproin corporahons must list al Ioasl 3 dlrociors) S S
‘Namo of Officors Streot Address of Each
Titie{s) and/or Direclors Officor andfor Direclor Cily / Slale / Zip
1 o - o ) 3 (Do NOT Usc Post Office Box Numbers) 14—
D MONDELLI, JOHN A 10027 ARROW CREEK ROAD NEW PORT RICHEY FL 34655
0 VENGROFSKI, WILLIAM F 8301 76TH TERRACE NORTH SEMINOLE FL 34847

— 3)?7 \ \,b

8. Namo and Address of Curront Rugiélered Agent ' ' o 9 Name and Address of New Regislered Agenl
Nameo
10027 AHHOW CREEK RD. Streot Address (P.O. Box Numbor is Not Accoplable)
NEW PORT RICHEY FL 34855 r's‘hiia:’pjﬁ_?’"ﬁ};_”"’“ TTrrmmrmmm o e
City Siato | Zip Codo

10. 1, being appainied tho T

C)

Signature of
Registered Agent __

redAigont of tho abova namz? n am familiar with and accept the obligations of Section 607.0505, F.&.
Wfp ) Date _ [/ 9/
HE GI‘%‘IE HI U AGE N1 MU“ﬂ ‘;IG

11, This ¢ orat|on owes or has pald the current year {506 ather side for informalion
Intangible Personal Property tax due June 30. Yes - No D on Intangitie tax.)

12. | cerlify thal | am an officor or director or tho recalver or trustoo empowerod 1o exocuto this application as providod for in chapler 607 or 617, F.S. | furdher cerlily that when filing
this reinslatemeni applicalion, the reason for dissolulion has boon eliminated, the corporate namo satisfies the requirements of sestion 607.0401 or 617.0401, F.5., thal all feos
owed by the corporation have boon paid and tho names of Individuals listed on this form do not qualify for an exemplien under seclion 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signalure shall have the same logal effect as if made under oath,

SIGNATURE: / )vM _ N/ 7/7 [?1 §13-372-120

AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime F'henc #

CREND (8/97)




