PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
iy, FLORIDA DEPARTMENT OF STATE
Sandrg B. Northam
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DOCUMENT # P95000008583 98 JUN-9 PN 2: 01

1. Comporation Name

: SECRETARY OF STATZ
TROTTERS & PACERS, INC. TALLARASSEE, FLOKIBA

Mailing Address

RonT, s, R

ORLANDO FL 32002

) EASE  SExD To Duk ADMESS

if above addresses are incorrect in any way, line through incorrect infermation and emter correction below.

] aw Principa |ceA ass, I Apphca 3. New Mailing Dffice ress, It Applicable 4. Date Incorporated or Qualiiied
E %E’ng ﬂ%fvb Moo Of’ ﬁ///_ 1Py Bid To Do Buglness in Florida 02,01”995
Sults, Apl. #, stc. Suite, Apt. ¥, elc.
5. FE| Number Applied For
Ty & Bate i M : 59-3202239
. JkLanbe  F1. 6 -
. . S6. 7 Addiienal | ee regainedd
2'93 29 IO Country Zn Country CERTIFICATE OF STATUS DESIRED (] [|REIMSNRHSRRR

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit sorporations must list at least 3 directors)

e 3 Nag}e ol1) Pﬂicers Street Address Ec)’lf Each Citv / Stato / 2|
nd/or tors icar & " ‘ !
. {s) s B rec 3 (Do No'rcmgelgo&%?{ica 38‘;? &umbers) 4 Wy Swe e

PST | FIRLOTTE, STEWART M 4514 § LAKE ORLANDO PKWY ORLANDO FL 32808

T DDI:I"' SEl29 7T ——2

‘- =06/16/98-~010194=--002
i /S C? / { / k300,00 weews00, 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name,. B
FIRLOTTE, §TEWART M SAML
1005 LEE m‘ Strest Address (P.O. Box Numbser is Not Acceplable}
-ORLANDO gazm Suits, Apt. ¥, €.
: City Stale | Zip Gote
10. 1, baing appolnted & Fislamd agent o éb_‘_ bove n rporalion, am familiar with and accept the obligations of Sacilon 607.0505, F.8.
sawrest o Lo }“* S oat 5 ’7/77
/ REG‘lSTEHED T MUST SIGN
11. This corporation owes or has paid the current year E/ (Sea other sids for information
Intangible Personal Property tax due June 30, Yes No on intangible tax)

12. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan fliing
thie reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5,, that &l fees
owed by the oprporation have boen 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 information Indicated
on this applicalion s true and accurate, and my signature shall have the sama legal effact as if made under cath.

(vond D2 ) lotd Copil 1ifos

AND TYPED OR PRINTE “Daytime Phone #

SIGNATURE:

CR2ZE040 (8/97)



