PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|MATS ARE US CORPORATION

* APPL|CAT10N SHLE N FLORIDA DEPARTMENT OF STATE
FOR T Sl Sandra B. Mortham
Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIGNS E‘m ﬁ E E:’ gi
DOCUMENT # P95000016132 S AT S S

WATS A g7HOvY 19 P11 2: L0
SECRE 1AL L :{‘1’;&'[‘&7

e TALLARAGSEE, FLORIDA

Prnclpal Place of Business - T T Malling Address
5459 NW. 45TH CIRCLE 5459 NW. 45TH CIRCLE
COCONUT CREEX FL 33073 COCONUT CREEK £L 33073

REINSTATEMENTA]

If above addresses aro incorroct in any way, line through incorrec! information and enter correction balow.

2. New Principal Oflice Address, Iif Applicabilc 3. Now Mailing Oftice Address, If Applicable” ™ | 4. Date Incorporated or Qualified '
To Do Business in Florida 02’24”995
Butte, Apl. ¥, elc. Sulte, Apt. 4, lc. e
5. FEI Number Applied F
— [ 65 056 plied For
City & Stale City & Slate 2283 Not Applicable
SR R 8. T

- : $B.75 Additional F Ired

Zip Country Zip Courdry CERTIFICATE OF STATUS DESIRED [] |AAMMPemutieieten

7. Names and Strael Addresses of Each OIhcoriandlorDlroc!E:[ ('F'ioric;a';mronproiii éorporati_r.a-t:-s must list at least 3 direciors)

Nama of Ofticars | "~ Strest Address of Each T ]
This(s) and/or Directors Officar andfor Direclor City f State / Zip
1 2 R I {Do NOT Use Post Ofice Box Numbers) 4
D BULLIS, JAMES P 5459 N.W. 45TH CIRCLE COCONUT CREEK FL 33073
SN TN i L L0 Sttt
11721730~ 00— 5
I L2 S I Y #Eﬂfﬁi?.':.UA ]
- - e e e e (A/I
@D\W
- — e i \\/ .
8. Namo and Address of 6Jrrantneg1staraahagnt_ T o 2. Name and Address of New Registered Agent
T Name
BULLIS, JAMES P . )
6459 N.W. 45TH CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073 S, Apt., E¥c B
cy T State | Zip Cods
FL

10. 1, being eppointed ihe Tegisterag agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.5,

%f;.//%-h S Date _ //A/?')

HEGISTERED AGENT MUST SIGN

11. This corporation owes or has -p"aid"t-h"e current year |Z|/ (See other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Infanglble tax.)

SHjnature of
Istered Agent . _.

12. | certify that | am an officer or direclor of the receiver or trustee empowered 10 execute this application as provided for in chapier 607 or 617, F.S, | furlher cerlify that when filing
this reinstatement application, the reason for dissolution has boen eliminaled, the corporale name salisfios the requiremonts of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have beon pald and the names of Individuals listad on this form do not gualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this epplication is true and accurato, and my signatura shall have the same legal eftect as if made undor eath,

)%’ o ///d/ 77)

SIGNATURE: sia

aN AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR ’ " Dale “Daytime Phonc b

GR2E040 (8/97)



