PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ' @

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Kathering Harris
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P95000068828

1. Corporation Name

INSIDE FRANCE, INC.

. M/
Principal Place of Business Mailing Address
7316 MANATEE AVENUE WEST 7316 MANATEE AVEWUE WEST
SUITE 253 SUITE 253
BRADENTON FL 34209 BRADENTON FL 34200
If above addresses are incorrect in any way, line thiough incarrect information and enter correclion below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date | ed or Qualified
To Do Business in Florida

Suite. Apt. ¥, elc. Suite, Apt. #, stc. mm“ms

5. FEI Number Applied For
City & Siate City & State 650616626

€. A

- 8 75 A Ll e requinee

i Gountry e Country CERTIFICATE OF 5TATUS DESIRED (1] RPN

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Titla(s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P ROBERT L JOHNSON 530 7TTH ST HOLMES BEACH FL
ST DENISE W. JOHNSON 530 77TH ST HOLMES BEACH FL
Bl LT T R ] o il i Lo Ry SO -
-12/14/35--01111-~005
dkk150,00  #ek150, 00
8. Name and Address of Current Registsred Agent 9. Name and Address of New Reglstered Agent
Name
JOHNSON, ROBERT L Street Add (P.Q. Box Number Is Not Acceptable}
530 77TH ST
HOLMES BEACH FL 34217 Sulte, Apt #,Eic:
Chty State | Zip Code
F

e L
10. 1, being appointed the registered agent of amed corporation, am familiar with and accept the obligations of Section 807.0505, F.§.
Signature of ) (R /
Reggislere(l Agent /> : Date _M; ”
7 REGISTERED AGENT MUST SIGN LA

11. | certify that | am an officer or director or the recaiver or truslee empowered to execute this application as provided for in chapter 807 or 817, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quelify for an exemption under section 119.07(3))), F.S. The information indicated
on this application is true and accurate, and my signature shal! have the same legal effect as if made under cath.

Yo r AU

IRE ANRPYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: (El;zrﬂ!lg
] BERy™ Lo Jiermsad

-

ODBOBT4 AF

CR2E040 (8/98)




‘nsibew‘

France

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Apparently our Annual Report for 1999 was lost in the mail.
The report and a check (#1091) for $150 was submitted on
April 30th, 1999. A review of our account upon receipt of this
Notice of Administrative Dissolution, disclosed that the
check had not, in fact cleared our account. We retained no
copies of the submission as there was no change to the
information on our Annual Report from that which you had
on file. I have enclosed copies of the stub ledger of our check
book as an indication of our good faith attempt to file the
1999 Annual Report for "Ingside France, Inc.”

Based on a phone call to your office, I was instructed to
resubmit a check for $150 along with the above explanation.

Thank you for your assistance.

Regards

Bob Johnson
Inside France

7316 Manacee Avenue West, Suite 253 » Bradenton, Florida 34209
Telephone 941,778-487] *» Toll Free 800. 778-6946 » Fax 941.779-2322




