PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGPI‘LHN%%M %

. APPLICATION FLORIDA DEPARTMENT OF STATE
' EOR Gl Sandra B. Mortham FILED

Secretary of State 1994 SEP 20 PN 3 53

DIVISION OF CORPORATIONS

e PO5000087415 TACCARASSEE. FLORIDA

MONTPELIER TRADING, INC.

-

Principal Place of Business Mailing Address
TAMPA FL 33629 TAMPA FL 33620
T II_ZI:!_ 1355 rh '
-9/ 25/ 96--01008-~02 1
It above addresses are incorrect in any way, ine thraugh incorrect information and enter casrection below whkF 205 00 #6205 0D
2 New Principal Office Address, If Applicatde 3. New Mailing Ofice Address, If Apphcable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 m 1995
Suite, Apt. #, etc. Suite, Apt. #, etc. I
5. FE! Nurnber Applied For
City & State City & State .
6 5—063“5 s Not Applicable
. ot : $8.75 Additional Fee required
Zip Country zp Courtry CERTIFICATE OF STATUS DESIRED [] NSt

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

Name of Officers Street Address of Each
Title(s) and/or Directors CHficer and/or Director City / Stata / Zip
2 3 (Do NOT Use Post Office Bax Numbers) 4
PresidTnt Roger J. Bowgen 4911 Lyford Cay Tampa FL 33629
ige Prel. Roxana Bowgen 4911 Lyford Cay Tampa FL 33629
secretary
V D nl
aft
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
o Name
Roxana Bowgen
GOW' JOHN N Sireet Address (P.Q. Box Number is Not Acceptable}
220 SOUTH FRANKLIN ST. 4911 Lyford Cay
TAMPA FL 33602 Sulte, Apt #, Etc
City State | Zip Code
FL [ 33629

Tampa
10. 1, being appoaintead the registered agent of the above named corporation, am familiar with and actepl the obligations of Sectan 607.0505, F.S.

Signature of
Regi d A AN i e e e Date . 19 .,
eglst.ere g %DAGEN% : ° -September—19;-1996
t
11. Does this Corporation pay any intangible tax to the (See other side for infarmation
. Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No %x! on Intangibic tax )

12. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or §17, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisflies the requirements of section 607.0401 or 617.0401, F.5 ., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempiion under section 1¥3.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under cath.

TYPED OR PRINTED INCi OFFICER OR DIRECTOR Daytme Pnone &

2 Lef ROXANA B
SIGNATURE: mmmmy/}ﬂéﬂ; d@g OWGEN .. .., 9/19/96 (B13)287-197

CRZED4L (7/95)



