~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State i
RE I NSTATEMENT EIE DIVISION OF CORPORATIONS r' L E'. D
L5 ]
DOCUMENT # PaYooo0S82.9L0 STJEN -3 Anio: g
1. Corporation Name R R
o ;.:1-(;.’\&,[{!.}“ Lr STATE
STYP ENTERPRISES, Trv C, TALLAHASSEE, FLORIDA

Principal Place of Business 7" Mailing Address
t730 HATTERAS DR ;’--"' 3‘”"; 7;"
L. W Yo BEACH  FL

AKE WoelTH, FL 3_342;_

334G

I above addresses are incomect in any way. line through incorract information and enter correction below. DO NOT WRITE IN THIS SPACE
2. Naw Principal Office Address, If Applicable 3. New Mailing Address, Il Applicable 4. Dalg Incorporated or Qualitied

6730 HATTER /S DL To Do Business in Florida -)/, r/" L/
Suite, Apt. 8, atc. rl F Sui(éa,_;pi#, el;)ﬂ )fl. T FETHomoer y —"

LARE wortid  Fe | 0 HATTENAS ' Appled For
Cily & State t City & State (S -05207 3 Not Applicable
3IYE7 VJA LAKE wWorTH |, FeL 5 :
2p Country z’li'i 46 7 Ci:;“j. yy : CERTIFIGATE OF STATUS DESIRED [ :
4';', Names and Streel Addréssss of éach Ollice; and/or Director {Florida nonprolit corporations must list at least 3 directors)
Name of Officers Straet Address of Each
Titla{s) and/or Directors Oflicer and/or Director City / State / Zip
1 ) 2 e 3 {Do NOT Use Post Office Box Numbers) 4

TRES | CHARVES TJ. S74Ypulkowsi] 6730 HATTERAS PR LAKE worTH, FL 33967

21 24
VR _|TANET L. £7YPuckowsd 2 S D e men 32
DT/ -1 0319
EEEEL YL 00 el Tn 00

| ¢

ma. Name and Address of Current Hogislé;;a-x_g-;;; o ' iEIE l S i ‘9‘ !a!g and Agéress of Mt

Name
2. BRvce CRANMER ,P.A. CHARLES J..T7VPULICOW S/
. D Stieet Address {P.0. Box Numiber is Not Acceptable}
1401 VNVIVERS T 30 pATTERAS DR
v ‘-1-6 qo 2 Suite, Apt. #, Etc.
ColtalL JSPRNGS ,FL 3307/ Eity Stale | Zip Gode
’ LAKE wORTH FL|33y¢7

10 1, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sii 1 1
soavest (B gty e J2=30-9

GENT MUST SIGN

11. Does this corporation pay any iftangible tax to the o :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes | No[ ] e O iangie e "

12. | do hereby certify that the information supphied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | re-
lease the Division of Corporations from any iiability of non-compliance with Seclion 119.07(3)k) in the event that the information sggglled is deemed axempt from public access |
cenify that | am an ofhicer or diroctor or the receiver or trustee empowared to execute this application as provided for in chapter of 817, F.S, | further cerify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 6070401 or §17.0401, F.S.. and that all
toas owed by the corporation have been paid. The information indicated on this application s true and accurate, and my signature shall have the same legal efisct as if made

under oath,

SIGNATURE: M

'SIGNATURE AND

CHARLES T, d1yPUKowse! 1-30-Fé

AME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone

CR2EC4D (12/95)




