FLEASE KEAL ALL IND TRKUGTUND BEFURKE GUMPLE HING 1HIES FURM.

. FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith_
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED
02OV 27 PH 138

f. Comoration Narne

DuNeDIN WepDWEBIGHT, TNe.,

DOCUMENT # P95 0000577 00

CRETARY OF STATE
T%Etﬁ%:;?m% FLORIDA

'}

SOO00A2 3507
LA2T/02-~01035--012 #1550, 00

2. Principal Office Address

985 DOVeLAS AVE

3. Mating Office Address

985 DoveLAS AVE

g 2
EINQATEAARNT 96 -
REINSTATERE o2

TEETECTETOT AT

b —

7. Name and Address of Current Reglstered Agent

Suite, Apt. #, elc. Suite, Apt. #, efc.
4, Data Incorporated or Qualified
To Do Business in Flarida q 5
City & Slate City & State 5 o 7 0‘3 ‘ cl
w FEI Number Applied For
DONEDIN , FL, DUNEDIN, TL NONE Not Applicable
i & Col T :

2193 L{ 6q8 Couniry p untry G'CERTIFK‘ATE OF STATUS DESRED 5 B Rl N

P] NELLAS qéqg A ELLKS _ - . & a Certificate of S!:»ahfs

NameG:lZANT PainTER

Street Address (P.Q. Box Number is Not Acceptable)

24 HoweaeD AVE

Suite, Apt. #, Etc.
|

city
DUNED]

ation, am tamiliar with and accept the obligations of saction 607.0505 or 617.0503, F.8.

8. .1, being appointed the registered agent of the ahave namad
Ragistered Agent =

State 2ip Code

FL | 3U698

Date [,!/2| ’/DZ

“ REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Narma of

Titles Officers and/or Directors

Street Address of Each
Officar andror Director

City / State | Zip

P

GEANT PanNtEER

98Y Hownrep Ave

PUNEDIN, EL SHL9B

VP | LinDA BANTER.

2742 BpaATTLE LN

CLEAZWATEP_}FLEB'?H |

on this application is frue and accurate, and my si

10. | cortify thal | am an officer or director or the receiver or inJstes empowered lo execute this application as provided for in chapter 807 or 617, F.S. & further certify that when filing
this rainstaterment application, the reason for dissolution has bean aliminated, the sorporate name satisties the requirements of section 507.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listad on this torm do not qualify for an exernplion under saction 118.07(3}i}, £.S. The information indicated

shall have the same legal effect as if made under oath.

 SIGNATURE: ./

SIGNATIRE AND TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_____________ coaar_puree. 1121 Joz ()i

) Daytime Phone #




