cry et WS TS

PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE St
Sandra B. Mortham , GRS
FOR Secretary of State i F!EED

‘ REINSTATEMENT DIVISION GF CORFORATIONS
DOCUMENT#  P95000066315

1. Corporation Name

- 96TEC 16 AM 855

SECRETARY OF STATE
ONE-STOP, INC. TALLAHASSEE, FLORIDA
Principal Place of Businass Malling Address
299 HIGHWAY 17 & 92 WEST 2098 HGHWAY 17 & 92 WEST
HAINES CITY FL 33344 HAINES CITY FL 33844

Il above addresses are incerract in any way, line through incorrect information and enter correction balow.

2. New Principal Office Addross, If Applicable 3. New Mailing Office Address, It Applicabla 4. Data Incorporated or Qualified
To Do Buslness in Florida
Suite, ApL. 4, etc. Suite, Apt. #, alc. (BI25!1995 .
5. FEI_Number Applied For
City & Stato City & Stale 4 tot Applicatlo
6. A . S
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [}
7. Names and Streat Addresses of Each Officer and/cr Director (Florida nonprolit corporations must list at least 3 directers)
Name of Officers Streol Address of Each )
Title(s) and/or Directors Officer andfor Director Clty / State / Zip
! 2 3 (Do NOT Use Post Office Box Numbers) 4
D ANDRE, ROGER J JR 1060 LAKE ELLEN COURT HAINES CITY FL 33844 -, - :
. ) . MY
A IR Lo .
D ANDRE, RAMONA K 1060 LAKE ELLEN COURT HANES CITY FL 3334 = .

400002032994 ——85
! -12718/7865=-01101==01T7
k375,00 #opkdrS, 00 )

A9

8. Namo and Ad-resa ot Currant Reglstered Agent 9. Heme and Addross of Naw Reglstared Agent kg
Name
ANDHE’ RAMONA K Street Addross {P.0. Box Number Is Not Accaptable)
2087 HIGHWAY 17 & 62 WEST
HAINES CITY FL 33844 Suite, Apt. &, Etc.

ity Stale | Zip Codo

10. 1. boing appolnted thgegistored agent of the above nymed corpgration, am famillar with and eccept tho obligations of Soction 607,0505, F.S.
] gy J
ALy
i G.JR%"%&ZD Dato /rg—g'_?é

11. Does this corporation pay any intangible tax to the (500 othar sk for nformation "
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes [ No [Xl oninlamgblotax) ...

Signalure of
Rogistored Agont

12. I cortily that 1 am an offlcor or diroclor or the racalvor or frustee empowered to oxecule this applicaticn aa provided for In chapter 607 or 617, F.S. | fuither cortlly thal whon fillng "~
ihis reinstatament application, tho raason for dissolution has boon eliminatod, the corporate nama salistias the requiramonts of soction 607.0401 or 617.0401, F.8., thal allfees .’
owad by the corporation have beon pald and the namas of Individuals lisied en this lorm do not quallly for an @xemption undar section 11 2.07(3)(i), F.S. The Information indicated, |-
on this applicalion Is truo and accurato, and my signatura shall have tho same logal offect 0s i made under oath. : e

Riha £ Anote. 229,

SIGNATURE: __

NG OFFICER CH DIRECTOR Oate




