PLEASE READ ALL INSTRUCTIONS BEFORE GOMRLETING THIS FOHM.%| s

APPLICATION =wlf .
& . V1L

EOR

DOCUMENT # P95000039960 97 MAR 17 PH 2510
1. Corporation Nime
Minshall Enterprises, Inc. SECRE TA| :\{ 3-'{&\7[’:
TALLAHASSEE FLORIDA
B Principal Fiace of Business o T Mailing Address
220 C-4 Hickman Drive
Sanford, Fl1. 32771
if above addresses are incarrec! in any way, ine through incorrect information and enter correction below.
2 New Principal Office Addrass. [l Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

| .P.O.BOX 180081 | usi ' 5/19/95

Suite. Apt. #, etc. Suite, Apl. #, sic.

5. FEI Number Applied For

City & State City & State 59-3315575 Not Applicable

i . Casselberry,Fl. Y 5875 A . )
. dditional J

2p Country 2 35907 ot . * CERTIFICATE OF STATUS DESIRED [ J; [PASRSSh b i

7. Namies and Streel Addresses of Each Officer and/or Director (Florda nonprofil corporations must fist at lsast 3 directors)
T Narne of Olicers Straet Address of Each

Tile(s) andfor Directors Otficer and/or Director City / State / Zip
R 2 o 3 {Do NOT Use Post OHice Box Numbers) 4
| _P_..| Maxine L. Minshall 308 Quail Crt Casselberry F1.32707 |
§/T{D Martin Minshall 308 Quail Crt. Casselberry,F1.32707

. -? 'EIDD jj TERS T — -1
"I] 3;’1’3#’ 37011 17--0
AT T

X

VV'{\\J\

‘ ""x;j;r_e-ss of Currant Registered Agent 9. Name and Address of New Registered Agent
T Name
i 1 inshall HWMafLin_%jnshn11

Maxine L. Minsha Street Address (P.O. Box Number is Nol Acceplabie)

308 Quail Crt. 308 Quail Crt.

Casselberry, Fl. 32707 Suite, Apt. #, Etc.

City Stale | 2ip Code
Casselberry FL| 32707

|10 1, being appainied Ihe registered agent of the above named corporation, am familiar with and accep the obligations of S'ectlon 607.0508, F.S.

sravest CNoaBie Namc ol owe 3712797

AEGISTERED AGENT MUST SIGN

1t. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ nelH on intangible tax.)

12.t aendy that | am an afficer or direcior or the recaiver of trustee ampowerad 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinslatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section BO7.0401 or 617.0401, F.S.. that all fees
owed by the corporaion have been paid and tha names of individuals listed on this form do not qualify for &an exemption under section 118.07(3}(i), F.S. The information indicaled
on this apphcalion is true and accurate, and my signature shail have the same legal effect as if mada under gath.

SIGNATURE: Y\o&m (\\\/‘f\f.ﬂ/\%}é.ﬁH Madw N:Mr/‘{ﬂ“ 3/12/97 407-921-5817

GHATURE AND TYPED DR PRINTED NAME ING OFFICER OR MRECTOR Dale Daytime Phone #

CRZEDAC (12/96)



Minshall Enterprise, Inc.
P. 0. Box 180981
Casselberry, F1. 32707

Division of Cprporations
P. O. Box 6327
Tallahassee, Fl. 32314

To Division of Corporations;

wxp-

Minshall Enterprise, Inc, did not receive any corporate renewal

or annual report papers of any kind for

Date 3/12/97

sec/Treasure



