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__ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION éég,%znu FLORIDA DEPARTMENT OF STATE
ANy Sandra B. Mortham

- FOR \% e i? Secretary of State F ‘ ‘ E D
REINSTATEMENT AR DIVISION OF CORPORATIONS i
DOCUMENT# P96000023106 9g APR20 PMI12:07
1. Corporation Name € RE VAR 3y IATE

SECRETARY OF §
Conc HED OUT, INC TACUARASSEE, FLORIDA

Principal Place of Business Mailing Address

qA66l oversens Hwy 4204 | OVERSEAS MHuwy
+a vERNIER FL 33070 TAUERNIER FL 330%0

If above addresses are incorrect in any way, ling through incorrect information and enter carrection balow, RE'NSTAEMENL

2. Now Principal Office Address, I Applicatle 3. New Mailing Ofiice Address, H Applicable 4. Date Incorporated or Qualfied :
To Do Business in Florida
Sulte, Apl. #, @lc. T Suile, Apl. #, etc. o3 -1 Q ~ 96
5. FEI Number Applied For
City & State Cily & State 6 £- Ob Not Applicable
- U s —. 8

i ‘ $8.75 additional Fee ired
Zp I Country ap Couniry CERTIFICATE OF STATUS DESIRED [ |l
7. Names and Strept Addresses of Each Oificer _and/or Director (Florida nonprodit corporations must list al least 3 directors)

Name of Officers Sireet Address of Each
Title(s) anc/or Direclors Officer and/or Direcior Cily / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

D, P ) .
-r',s. Charles Huslring qA 66! OVER S EAS Hw%,'. TAVERNIER FL 330%0

?@’JJ{ {27 Lhéﬁ
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b0, 00 kR0, Do

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

f

Name

Charkes € HUGCINS

Street Address (P.O. Box Number is Not Acceptable)

92 bl ! OVERSEAS HWY:
TAVERNIER Fk 330%0

Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

st Mok E owe . 4 ~18~4Ag

REGISTERED AG

11. This corporation owes or has paid the current year - {See other side for informalion
Intangible Personal Property tax due June 30. Yes No [ on Infangible tax.)

2. | carlify that 1 am an officer or director or the receiver or Irustee empowered to execute this epplication as provided for In chapler 607 of §17, F.S. | furlher certify that when filing
this reinstatemeni application. the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 817.0401. F.5.. thal all fees
owed by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: M £
NATURE AND TYPED OR PRINTED

.

o (haehes E. HutbIs 4g-af (305) 852221

ECTOR Dale Daytime Fhone #

CR2ECAG (1/98)



