PLEASE READ ALL INSTRUCTIONS- BEFORE COMPLETING.
APPLICATION ¢@%. FLORIDA DEPARTMENT OF STATE i
FOR ey, Sandra B. Mortham e

. 9 Secrelary of State
REINSTATEMENT \\ZBE/ DIVISION OF CORPORATIONS

DOCUMENT # FPA500000 266§
1. Corporatign Name

Aneeals PlasTerine Tne.

Principal Placa of Busingss Mailing Address

28 MicHisAN Rd. p.o. Box|ar
LeHicH Acges, 1 E HigH AcRES,
FL 3926 FL. 23a10

H above addresses are incofrect in any way, line through incorrect Information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal OHice Address, IT Applicable 3. New Mailing Address, If Applicabla 4. Datel ted or Quatiiind
ps ¢ To Dom in Florida

e, ADL, ¥, oic. Sute, Apt. ¥, o1C. [ 1-{1-4as
Suite, Apt. #, elc Ap C. T

City & Siate City & State bS5 054733 |
6 _—

Zip Country Zp Country . " CERTFIGATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprafit corpotations must list at least 3 directoms) i

Name of Cfiicers : Street Address of Each
Title{s) and/or Direclors Offices and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4

P |Ronald T AncEls |25 Mickicav Ry
S [MaAkRLA T ANcELs e b

Deaw * Aysels |i1439 Seenic St.

Daviel,  Awcils |28 Michigar Rd Lewiot Acpes,ly Bl

000201 9460——1|
-12/04/96--01064—012,..

8. Nama and Address of Current Registered Agent 9. Name and Address of New Registeisct Agent
Name -

R oNALd T ANG'E LS "ﬁrmtAddrasa(P.o'.aomebemNQWf _
A& Michiqan Rd. o A,

Lehie 4 A-cRES', Fl 23936 Thy Eﬂ!l:lzpcm

o

10. |, being appainfed the registared agent of the above named corparation, am famillar with and aceepl the obligations of Saction 807.0505, F.S.

g?&?:mkgnnlwd/oﬁw -. Déla“ //"‘ﬂ:"‘ ?é i’

( {  REGISTERED AGENT MUST SIGN

11. *Does this corporation pay any intangible tax to the o -
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No B e ey

12, 1do hembg caruly that ihe information supplied with Ihis filing 13 voluntarily fumished and does not quality for the exsmption stated in Section 119.07(3)(k}, Fiorida Statutes. {'re- | -
leaso tha Dwviscn of Corporations lrom any liability of non-compliance with Section \19.07(3}“} in the avent that tha information s is deamed ax trom asccess, |
cartify that | am an officer or director or the receiver or trustae empawared 1o oxeculs this application as provided for in chapter 807 of 817, F.5. | further eorm; 1t when
this reinstatomant application the reason for dissolulion has been eliminated, the corl?ornlo name satisfias the requirements of saction 607.0401 or 617.0401, F.S., and that

la%s owac'j.I by the corporation have baen paid. The Information indicated on ihis application is irus and accurate, and my sighaturs shall have the sama effact as it mads
under oath. I S T

SIGNATURE: Mé%/{/ﬁf MARLA TANaeln //-22-FC DeH-369-4I5E
NATUNE AND PYPED OR PR D NANER OF BIGNING OFFICEN ON DIRECTON Sdc.' . Date: . | - Dammm

R




