PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE 19
FOR ' Sandra B. Mortham F‘“—E
Secretary of State w3

REINSTATEMENT DIVISION OF CORPORATIONS =} HEN 19 PH 3
DOCUMENT # P95000068071 e L SIRE

1. Chrporation Nama Tﬁiﬁ"‘gf ,i»?. ==y FL.GH\DP\
EUROPEAN PINE ANTIQUES INC.

Principal Placa of Business Mailing Address N

111125 SAN JOSE BLVD RO-BON-5:2

GLAIRE LANE GENTER CRANGE=PARIF=32078.

JACKSONVILLE FL 32223 L&

us

If above addresses are incomrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, Tf Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorparated or Qualified

To Do Business in Florida
Suite, Apt. ¥, eic. ) Suite, Apt. #, etc. _ - 09! 05/ 1995
6480 1S 1 North 6. FEI Number Applied For

City & Stale ity & State

I S‘t . Augustine, FL 5 593334191 e
Zp Country 3 2095 %’;“W CERTIFIGATE OF STATUS DESIRED (]

. 7. Names and Street Addrasses of Each Oﬂ’icar and.'ar Direclor (Florida nonproﬂt corporations must list at least 3 dlrectors)
Name of Officers Street Address of Each

Title(s) and/or Diractors Officer and/ar Director City / State / Zip

1 2 3 (Do Ng‘l: yse Post Office Box Ngmbem)r 4

DP YONSE-RHILHR-D S522-DAK-GROSSING DR JACKEOMNALLE-F:
DF Opgelder, Hemdrik H. 6480 US 1 North St. Augustine, FL 32095
DV | Opgelder, Sjoukje A. 6480 US 1 North St. Augustine, FL 32093

ol ,777@3!3[38’3&'235!3 Si——1
T il ~11/24/35—01031—063 |
19 #RRTEDL OO #en 750,00
oV

9. Name and Address of New Registerad Agent

Name

Hendrik H. Opgelder
Street Address (P.O. Box Number is Not Acceplable)

____5;%% O-1IS 1 MNorth
Suite, Apt. #, Efc.

City S Zip Cade
ustin r 32095

CR2E040 (3793}

Sgratraot TR e REQUIREB o _ 11 17 Oxc’L

/ ” V‘ REGISTERED AGENT MUST SIGN

11. This corporation obﬁes or has paid the current year lﬁ (See other side for information
Yes No D

Intangible Personal Property tax due June 30.  on intangible tax.)

12. | cerlify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the carperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){l), F.S. The information indicated
on this application is true and accurata, ard my signature shall have the same legal effect as if made under oath.

1-17 90 Gofl- 2. G0

Date Dagrtime Phone #

SIGNATURE:




