PLEASE READ ALL lNSTHUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION % FLORIDAFDEPARTMENT OF STATE
= « MY Sandra B. Mortham

Secretary of State i
REINSTATEMENT a2 DIVISION OF GORPORATIONS™ ] g: g b E D
DOCUMENT # 94000068761 } SSURN 1L pY o 5o

1. Corparation Name

Breakaway Trails Holding Company of . fgffﬁﬁg%éggp STATE
: "LORJDA

Volusia County, Inc.

Principal Place of Business Malling Address o -

2359 Beville Road. 2359 Beville Road i e =

Daytona Beach, FL 3211¢ Daytona Beach, FL 32119 ~D1/20733 1003021
#1055, 75  wxl0R0. TS

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florid ars
ness! 2 9/14/94

Suite, At #, etc, ) Suite, Apt. #, etc, . . o
5. FEI Number Applied For

City & State . City & State B o i 59—3278057 Not Applicable

6. A i

. . —— - 88,75 Additional Fee réquired

Zip Country Zip : Country GERTIFIGATE OF STATUS DESIRED 7] SN Sipeaiivhbi s,:,.,;e
' [ -

7. Names and Streel Add;esses of Each Officer and/or Director (Florida nonprof it corporahans must list at least 3 chrectors)
Name of Offlcers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 ) 3 (Do NQT Use Pcs} Office Box Numbers) 4

D/P/T/5

Morteza Hosseini-Kargar 2359 Beville Road Daytona Beach, FL 32119

TATEMENT O % 197,

8. Narme and Address of Current Registered Agent” 9. Name and Address of New Registered Agent

Name

Morteza Hosseini-Kargar 5 _ —
2359 Beville Road trect Address (P.O. Box Number is Not Acceptable)
Daytona Beach, FL 32119 . - ["Suite, Apt. #, Ete.

CR2EQ40 (1/98)

City i ) State | Zip Code

10. |, being appainted the registered agem ‘of the above named cosperation, am familiar with and accept the obligations of Section 607,0505, F.3.

/[;3/44‘

11. This corporatlon owes or has pa[d the current year ) ‘ o (See other side forinformation
Intangible Personal Property tax due June 30. Yes D No | on intangible tex.)

12. 1 certify that [ am an offlcer o director or the receiver or trustee empowered to execule this applicatien as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corpérate name satisfies the requirements of section 607.0401 o7 817.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.S. The xnformatmn indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made Under oath,
Breakaway Trails Ho ld:l.jng Company of Volusia County, Inec.

/7 (904) 788-0820

SIGNATURE AND TYPED OR PRINTED ?M MGNIN FFICER OR DIRECTOR Date Daytime Phone ¥
Morteza Hosseini-Ka¥gar, P%dan.t__‘. -

SIGNATURE:




