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APPUCATFON iy ""‘é,;. FLORIDA DEPARTMENT OF STATE A
F'OH - ,\ y Sandra B. Mortham F” ED
a7 & Secrelary of State -
REINSTATEMENT 48 DIVISION OF CORPORATIONS 1993 FEB 12 A4 913
DOCUMENT #  » 95000034329 SEGRETARY OF STATE
1. Corporation Name A S - , L 0
Tropical Care Products, Inc. TALLAHASSEE, FLORIDA
Principa! Place of Businass ) “"Mailing Address
4530 N, Hiatus Road 4530 N, Hiatus Road
Suite 102 Suite 102
Sunrise, FL 33351 Sunrise, FL 33351
If above addresses ara incorrect in any way. line through incorrect information and enter correction below.
2 Ngﬁﬁrinﬁiﬁ%%ce Address, If Applicable 3. é\lﬁ%Mﬂlﬁ\B%ﬁce Address, If Applicable 4. 1@31'?);“50,99;&19_5 ?:r| Q'éﬁ“i'ed
usiness in Florida
Suite, Apl. #, efc. Suite, Apt. #, etc. 05-03-95
5. FEI Number Applied For
City & State Cily & Slate 65=-0576050 Not Appiicable
, 6. N .
Zip Country Ze Country CERTIFICATE OF §TATUS DESIRED ]

7. Names and Sireet Addressas of Each Officar and/or Director (Florida nanprofit corporations must fist at Jeast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D John Logan 4530 N. Hlatus Rd,, Suite 102 Sunrise, FL 33351

I — e R D=, Tate .
SN0 22 P V2 -
P I L e BT w Tl ek Tl a

PILT AL S 35 EM) LD 3 & Sahw) (AL P

kT 00 sk, 00

&%

Peole
REINSTATEMENT g

8. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent

Namg

John Logan

Streat Address (P.Q. Box Number is Not Acceplable)
4530 N. Hiatus Road

SEu¥td Hoz
City State | Zip Code

ya Sunrise FL | 33351

af agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.8

e 2P0/

10. I, being appd

Signature of
Repistered Agant . L
REGISTERED AGENT MUST SIGN

11. This co}p\o_g(tion owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[:d No[d on inlangible tax )

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this rainstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., 1hat 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 information indicated
on this application is true and te, y signature shatl have the same legal eflect as if made under oath.
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Date Daywmna Phana #

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

"SIGNATURE §ND TYPED DR PRINTED |

CR2EQ40 (1/98)



