PLEASE READ ALL INSTRUCTIONS BEFORE COIVIPLETI-NG THIS FORM.
FLORIDA DEPASTMERNT OF STATE

APPLICATION e
FOR Gl da;j'a.-\Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F i 1 E D
. i_F

DOCUMENT # P95000010078 . 04 MAY -G

1. Corporation Name 'Si J2 t};’j
4
/ [ o e
MUSTANG BRANDS, INC. __ol[u"m
; FALLA
. ' e
Principal Place of Business Mailing Address
440 TAMPA FL 33601
TAMPA FL 33802 oy g g e i e
us IR AR e
if above addresses are incorrect in any way, line through incorrect information and enter correction below. A2 s 001070005 750,00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable " | 4. Dats Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02!02,1995
o 5. FEl Number, Apptied-For
City & State ) City & State 59-3313179 Not Applicable
: — : . o $8.75 Additionai Fee requirad
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |MIPOmemsesp i

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

e | ok . Seassemgce 4 —
P SMITH, ALEN R 4223 AZEELE ST. TAMPA FL 33609
VPCF | SMITH, REED:A I 2892 LAVISTA COURT DECATUR GA 30033

TOOO2a40 7437
05/0R04--010R7-=022  ##{50.00

Signature of &

Registered Agent Date  2.2].2004

.ain.,‘ gg;-n vl Rtk L]
8. Name and Address of Current Registered Agent ‘ .‘):’9." Name and Address of New Registered Agen.t
e S —_ Name — e
SM[TH. A REED Il Street Address (P.0Q. Box Number is Not Acceptable}
109 N. BRUSH STREET
" STE M0 - T T s e [Ellte AP B B —— - i T
TAMPA FL 33602 m m City sléaltj Zip Code

11. | certify that | am an officer or director ogthe receiter or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicsBn, the Taasop for dissojution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporationthave been paidand the s of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true'a

- T
SIGNATURE: 27 4\ L e 2.21.2004 8i3.301.2164

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (T.’(!)S)
'

|




