PLEAS, +ALL INSTRUCTIONS BEFORE C(

APPLIC‘A“’{ON
" F2R
AMENDED 1996 A.R.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

t. Corporation Name

DOCUMENT # P94000077626
OUTLANDER ENTERPRISES, INC.

Principal Place of Business

T30 W MCNAB ROAD SUITE 209
TAMARAC FL 33321

It above addresses are incotrect in any way, line through incorrect information and enler correction below.

Mailing Address

T310 W MCNAB ROAD SUITE 209
TAMARAC FL 3332t

Fl
Jun 13 1

LED
996 8:00 am

Secretary of State

TALLAHADDEL ¢ v

DO NOT WR

{TE IN THIS SPACE

2. New Principal Office Address, If Applicable

3._Neay Mailing QOffice Addr If A e 4. Data Incorporated or Qualified
670 Lol S 10/21/1994

Suite, Apt. #, stc.

To Do Business in Florida

Suite, Apt. #, etc.

City & State

5. FEI Number

65”052 /5)6 7 Nol Applicable

Appiied For

Zip Country

_3)9 > / é C) ﬁl?_q,p 6 CERTIFICATE OF STATUS DESIRED || Rtk Tt

far a Cerhficate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Regisiered Agent -

AEGISTERED AGENT MUST SIGN

Name of Officers Strest Address of Each
Title{s} and/or Direclors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbers) 4
PS CARANEROS, GEQRGE 7310 W MCNAB ROAD SUITE 209 TAMARAC FL 33321
T BEHE T
~Uk/13/36--01002--01%
BRG], 25 eeenb], 05
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ! 2 .
CARAMEROS, GEORGE Stree} Addrass (P.O_Box Number igiNot Ac ﬁ@ogj 4 g
7310 W MCNAB ROAD SUITE 209 BT E LA et :
TAMARAC FL 33321 Suite, Apt. #, Elc G
City State | Zi
_ Mydme Ee FLIS3,39
10. |, being appointed t ed agent ri!/mbovi named corporation, am familiar with and accept the obligations ol Section 607.0505, F.S.
soptees GEORCE CARAMERDS o B/7/%

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box | | adauonal inormaton)

(See ather side for

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ ] No B/

(See other side for information
on intangible tax }

tees owad by the corporatig
under oath.

Ea

SIGNATURE: . _—

SIGNATU

been paid. The inform.

AND TYPED OR PRINTED NAME OF SIGNING OFFICH

13. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. [ re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07{3)(k) in tha event that the infarmation supplied is deemed exempt from public access. |
certify that | am an cfficer or director or the receiver or trustee empowered 1o exacule this application as provided for in chapter 807 or 617, F.S. 1 further cerify that when filin
this reinstatement application the reason for dissolution has hesn eliminated, the corporate name salisies the requirements of saction 6070401 or 617.0401, F.S., and that all

jap indicaled on this application is true and accurate, and my signature shall have the same lagal eMect as if made
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