PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO q X585, TLORIDA DEPARTMENT OF STATE
. - FOR A 12 Sandra B. Mortham

Secretary of State 1
REINSTATEMENT DIVISION OF CORPORATIONS F | L E D

DOCUMENT # P96000018658 9BHAR-9 AM10: 02

1. Corporation Name

GUINN PLUS, ING: YARY OF ST
I T FLINBA

Principal Place of Buginess Malling Address

75 E. INDIANTOWN RD., #38 504 75 E. INDIANTOWN RD., #f 506
JUPITER FL 33063 JUPITER FL 33063
REINSTATEMENTS -9~
If above addresges arg incorrect in any way, ling through incorrect information end enier correction below.,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business In Florida 02/27 11996
"Bulie, Apl. ¥, etc. Sulte, Apt_ #, oic. ,
5 FEINumber .. _ . — Y Applied For
City & State City & State Erﬂ! i 5;5 HD& .'f&o '(p No1 Applicable
Zp Country zip Country CERTIFICATE OF STATUS DESIRED [] il |

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

Name of Officers Streaet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
P ° |QUINN, KAREN M 75 E. INDIANTOWN RD., #507 JUPITER FL 33083
T S y
"":'3."’I 1 1.!".'38"—[] 1 ﬂEﬂ"“DS' ;
Mkl P01 0 sk 750 (10
TOOOD24 5400587~ ~——"i'
=037 17 33==01065--03
k150, 00 seww]5], I'ID
—nl
8. Name and Address of Current Registered Agent 9. Neme and Address of New Registerad Agent
. Name
' KAREN M Strest Address (P.O. Box Number Is Not Acceplable)
75 E. INDIANTOWN RD., #37 506 e
JUPITER FL 33063 Sulte, Apt. ¥, EIc.,
City State . Zlp Code

spues At Ao, | N7/ 4

REGISTERED AGENT MUST SIGN

10. |, belng appolnted the regigtered agent of the above nam'qd corporation, am famillar with and accept the obligations of Section 607.0505, F.§.

11. This corporation owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes m No on intangible tex.)

12. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.8. | turther certify thal when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.5., that all foes
owed by the corporation have bean paid and the namaes of individuals listed on this form do not qualify for an exemption under section 118,07(3)(1), F.8. The information indicated
on this application is trug and accurate, and r{i%natura Rl}all have the sama legal effect as if made under oath.

ancel us ‘
SIGNATURE: _ MZW%ML S | 0///3/ZV sa) V45444

SIGHFTURE AND TYPED OR PARITED NAME OF SIGNING OFFICEG,OR DIRECTPR Bate Daytime Phone #
RED OR ZANTER =3/0R DIRECTD

M B U A o am e

CRZEDM0 (¥97)



