PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &3\ FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 JUN 26 AR 11: 18
- 31 1ARY OF STaGE
DOCUMENT # P94000058733 T ALL BHASSEE, FLORIDA
1. Corporation Nama A
MONTURA TRADING POST, INC.
TR SR 25(4
2. Principal Office Acdress 3. Meiling Office Address ' Lr‘__h@u{','{:‘z G Lt i k_.‘\_! U 0 et
335 NORTH DEVILS GARDEN e srBox 820 [ | Vi 0 CR2E081 (12i05)
Suite, Apt. #, ec. Suite, Apt. #, elc.
4. Date incorporatad or Qualified 1
To Do Business in Florida
City & State City & State 8 Fo l
CLEWI STON, F » FEI Numbar Appllod For
LORIDA CLEWISTON, FLORIDA 65-0535479 Not Appicatie
Zip Country Zip Country 6. ]
33440 U.S.A. 33440 U.S.A. GERTIFICATE OF STATUS DESIRED] ] e

7. Nzme and Addross of Current Registered Agent

Name

IRMA D. BRANAMAN

SlroelMdmss(P.O.chNunMisNdAmaphbg_& A/' 0|‘\ V"Q

Suite, Apt. %, Etc.

City State | Zip Code
CLEWISTON FL 33440

8. 1, baing appointed the registarad agent of the above named cofporation, am Eamitiar with and accept the cbiigations of secticn 607.0505 or 817.0503, F.S.

Signature of
Registered Agent Date

REGISTERED AGENT MUST SiGN

9. Names and Street Addresses of Each Officer and/or Director (Flonida ronprofit corporations musi list a least 3 directors)

+ Name of Street Address of Each . .
Titles Officers and/or Directors Officer and for Director City / Stata / Zip

P JAMES M. DICKSON CLEWISTON, FL 33440
Ei gO \BE ugéﬂ HUJ\’]

v IRMA D. BRANAMAN ﬂ@éﬁm OI\ Vl‘o CLEWISTON, FL 33440

—

] = TN N A T
07/ 0E -0 0s (=700 e (350,00

10.lcemfymatlamand!wordlmdntwmmmmwwmm7, jon s provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemen application, the reason for dissolution has been i maoorpomhnamsmsﬁeamemulrammsdsadhnﬁmmmorﬁﬂmm F.5., that a!l foes

awed by the comoration havo been paid and the names of individuals listed on this form do not qualify for an examplion contained in Chapter 119, F.5. The information indicated
on this appiication is true and accurate, and my signature shall hava the same lega! effect as if made under cath.

SIGNATURE: \&RW)O\%QOI’W@IT\@J’\ Tirmea Branaman [9‘93’0(0 898 Olot7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




