LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPL FLORIDA DEPARTMENT OF STATE
Katherine Harris FlLED
Secretary of State R ERETARY T
REINS DIVISION OF CORPORATIONS SR oE UOFE.‘PO\;?{;% ?,:;?
ANATIG

DOCUMENT # P95000085709 000cT 19 PHI2: 18

1. Corpaoration Name

STILES ENTERPRISES, INC.

Principal Place of Business - Mailing Address .
DESTIN FL 32541 DESTIN FL 32541
’ us
If above addresses are incorrect in any way, line through incarrect information and enter correction befow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Business in Florida 1 1 ,% , 1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stata City & State 58-3343308 Not Applicable
.. i - . — = - frg— — i '*
P SRS - 875 Additional F d
2p Country Zip Country CERTIFICATE OF STATUS pEsiReD [ o e o Stae
7. Names and Street Addresseas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titla(s.) 2 and/or Diractors R Officer and/or Diractor . City / State / Zip
D STILES, CHARLES E 301 HOLLY STREET DESTIN FL 32541
D STILES, CARMEN G 301 HOLLY STREET DESTIN FL 32541
Ly o T o ¥ e Lo B TIPS TP TP S S
AN R S s r . —— 1
. P D"‘D].Em_"“ -
AW L, )
S e i
\
8. Name and Address of Current Registered Agent 9. Name and Address of New Reg‘lstered Agent
g Name :

STILES! CHAHLES E Street Address (P.O. Box Number is Mot Acceptabie) J

301 HOLLY STREET

DESTIN FL 32541 Suite, Apt. #, Etc.

City Sléate Zip Code
10. |, being appointed the registered agent pf he above named tion, am Samiliag with and accept the obligations of Section 607.0506, F.S.
-5 - \ = B H ,‘ Bl T B A L Y

Signature of -\ 7 ) . RN / /
Registered Agent e NLES N PIRLAYY s TN X f TN e l Date ’ 0' f L[ O O

11. I certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fof Aigsolution has been eliminated, the corporate namg satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid al Jlify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, ang

(0 1[0 950454-276

T

Data Daytime Phone #

SIGNATURE:




>

RS

Stiles Enterprises
Inc.

Memo

To:  Florida Department of State

From: Charles E. Stiles

cc: CS

Date: 10/16/00

Rer Corporation Remstatement Stiles Enterprises Inc

—_— e —

Spoke with an Agent at the Florida Department of State & told her that we did not receive any
notification of any fees due. She said to send a check for $150.00 with a letter attached explammg that
we did not receive any notification & our corporation would be reinstated,

Crl € %0,

Sincerely, Charles E. Stiles President
Stites Enterprises Inc.



