FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

APPLTCATION
298 FOR A&
REINSTATEMENT

DOCUMENT # P96000026676

1. Corporation Name

GINGERBREAD TRIM COMPANY OF SARASOTA, INC.

Principaf Place of Business Mailing Address

e ottG e R IO

UNIT G
MURDOCK FL 33938-1013 ‘475(»

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. )
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applxcatlle 4. Date Incorporated ar Qualified

To Do Business in Florida
Sulte, Apt. #, ete. Suite, Apt, #, efc. - 03/ 2 1/ 1996
B - 5. FEI Number Applied For
City & State City & State 65‘0673995 Not Applicable
Zp Country Zip Country ' CERTIFICATE OF STATUS DESIRED ] AR Bl
7. Names and Street Addresses of Each Officer and/or Dlrector (Flonda ncnpraf it corporahons must list at Iaast 3 dlrecmrs)
Name of Officers Street Addrass of Each
Title(s) and/or Diractors Offlcer and/or Director City / State [ Zip
2 . 3 (Do NOT Use Post Office Box Numbers} 4 B

D MACHNIK, JOSEPH 23058 HARBOR VIEW RD CHARLOTTE HARBGOR FL 33980

o ] i | Ia""li! hove S-S Sin } w1 neplign | -_}

— Wﬁﬁé‘fﬁf}?‘l’}"l}uf
w#ﬂaa OO0 s 150,00

sSce 13- -9%

‘8. Name and Address of- Currant Régistered Agent 9 Name and Address of New Registered Agent
Name
MACHN|K, JOSEPH Street Address (P.0. Box Number is Not Acceptable)
23058 HARBOR VIEW RD
CHARLOTTE HARBOR FL 33980 Suite, Apt. # Ete.
City Slgalt: Zip Code
10. T, being appoinited the reg: d fior7am familiar with and accept the obligations of Section 607 0505, F.S.

ag-e_nt of the above na

Signature of
Registered Agent

E Date //‘/7'4/#
REGISTERED AGENT MUST SIGN v

11. This corporation owes or has paid the current year Ij/ (See other side for information
Intangible Personal Property tax due June 30. Yes No [] o onintangible tax)

12. 1 certify that | am an officet or director or the recelver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation 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 signatura shall have the same legal effect as if made under cath.

//a'a/fj 6254575

Daytime Phone #

SIGNATURE:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM @

CR2E040 (9/88)
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM

sLJ;

APPL]CAT!ON FLORIDA DEPARTMENT OF STATE w M
Sandra B. Mortham =il En
lq D‘ 8 FOR Pl' r Secretary of State oBn A
REINSTATEMENT DIVISION OF CORPORATIONS UL =7 P18

DOCUMENT # P96000058256

1. Corporation Mame

SPECIALTIES UNLIMITED, INC.

Principal Place of Business — Mailing Address B
1715 BANYAN CREEK GOURT 1715 BANYAN CREEK COURT

BANYAN CORPORATE CENTER BANYAN CORPORATE GENTER

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 3353

|f above addrasses are incorrect In any way, line through incorrect information and enter correction below.

2. New Princlpal Cifice Address, || Appilcabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
Teo Do Business in Florida
Suite, Apt. , efc. | Suite, Apt, ¥ etc. 07/05/199
, ] , 5 FEINumber (o5 —~OFF €117 Applied For
iy & =t === - | Cly & Sate — = —APREIERFOR— Not Applicable
- e - - o 6' fitio) -
Zp Country Zio Country CERTIFICATE OF STATUS DESIRED []

7. Names and Streat Addresses of Each Officer and/or Director (Florid'a nanprofit corporations must list at least 3 direétors)

Name of Officers i Street Address of Each B
Title(s) and/or Directors Officer and/or Director Clty / State / Zip
1 2 . 3 (Dp NOTUsg Post Office Box Numbers) 4
D MACKEY, BRANT 1715 BANYAN CREEK COURT BOYNTON BEACH FL 33436
- r—— —=1 ] !___..._}11_"""'_ﬂ =
S T
7 ] wwi GO, 08 saxl50.00
ScC 12~ -9
o 8. Name and Address of Current Registered Agent ’ 9, Name and Address of New Registered Agent
) i i Name )
MACKEY, BRANT Street Address (P.O. Box Number is Not Acceptable)
1715 BANYAN CREEK COURT ]
BANYAN CORPORATE CENTER Sulte, Apt. #, Etc.
BOYNTON BEACH FL 33436 Tty sl,:taltj Zip Code

gfation, am familiar with and accept the obligations of Section 607.0505, F.S.

e, REQIUIRED %@é—/ '
ENT MUST SlGN i .

Signature of
Registered Agent

— [STERV 5

11. This corporatlon owes or has p pald the current year Z/ (See othar side for information
Intangible Personal Property tax due June 30. Yes No an intangibla tax.)

12. 1 certify that | am an officer or directar or the receiver or trustes ernpowered to executs this apptlcatlon as provided for In chapter 607 or 617, F.S. [ further certify that when filing
ihls reinstatemnent application, the reason for dissolution has heen eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
: .owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The mformatlun indicated

on this application is true and aceurate, and my signature shali have the same legal effect as if made under oath.
j_/ir// . &hr-395-3040

Daytime Phone #

SIGNATURE:

Y,

f.';
Q‘.

CR2E040 (9/98)



