_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATEW
Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

 APPLICATION
FOR
REINSTATEMENT _ DmisionoF conFoRaTions

DOCUMENT # P 9800000 8485 F/LED

1. Corporation Mame 99 J”l
ARAMID MAENE AND Dock. TG ; ‘.w"_u‘qzt‘s W,

Prncipal Place of Business Mailing Address - SSE[_ f-fé%

A00 KINGS HiEHW N P.0 Box 42
46wre 204 ®-q 1 MA&to Jeaid, FL

Poer QuatioTa, FL 32454 S

If above addresses are incorract in any way, line through incorrect infarmatien and enter carrection below

2 New Principal Oflice Address, If Applicable 3. New Mailing Office Address. I Applicable | 4. Date Incorporated or Qualitred
To Do Business in Florida

Suile, Apt. #. etc

Suite, Apt. #, etc
& FEI Number Applied Far
iy & State Cily & State 2 -3aAB22.125 Not Applicable
— &

$8.75 Addtonal Fee ~d
CERTIFICATE OF STATUS DESIRED (] SN

Zp I Couniry Zip ‘ Country

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprolit corporations must hst al least 3 direclors)

Name of Officers Sireet Address of Each
Titlels) . and/or Directors Ofticer and‘or Director [_ City / Stale / Zip
1 4

2 | 3 (Do NOT Use Post Office Box Numbers)
—-—— : ’

DU | . ,
Pees| AuaN Mistasl 20013 SANERFT Mg |Pr, CuatuoTe FL 33452

COODD29407T 76— —8
-07/267 QS%T}DIUZB“UI 1

O 0 S

] S R B
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Ragistered Agent .
Name 3
H E“ © ' w‘ L—L—l A‘Ms Sireat Addres?(P.O.hgo}x%ﬁtgg%ol Acceptableg} g
4800 Kinas HiIGHWAY 20017 SANCRAFT & g

Suite, Apt. ¥, Etc.

Swra 204 B
RT QHA'&L—OT&J-$L. a=zasy CIWP‘_. ChARLoTE B Iséat igt:odes

10. |, being appointed the registered agdpf of the ybove named corparation, am famitiar with and accept the obligations of Seclion 607.0505, F.S,

Signature of 7 Date _ 7"2 b "gq [

Registered Agent _ I - . ;
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side far informaion
Intangible Personal Property Tax due June 30. ves 1 No [ on intangible tax )

12. ) certify that | am an officer or director or the receiver ar brustee empowered to execule this appiication &s provided for in chapter 607 or 617, F.5_ | turther cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salishies the requirements of section 607.0401 or 617.0401, F.S. thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i). F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

)r 11

ﬂ Awd\) MicasC .. e T sse-oury

e
SIGNATURE: _ i SN » §rp.i LSS § bl L b b SR B, . A
SIGNA pAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




