PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harris HLED
Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS 99 UCT 25 PH l' ' 2
DOCUMENT # P96000042409
1. Carporation Name AEGRE.”'\HY Oi" STATE
MOO'S, INC, LAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1110 E WASHINGTON ST 1110 E WASHINGTON §T | m ‘ | | “ ‘
ORLANDO FL 32601 ORLANDO FL 32601
) N REINSTATE
I above addresses are incofrect in any way, line through incorrect information and enter cerrection below. ElN T T MENT
7 New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. ?m ) o0 'h%‘;t?-!l Qﬂlsallﬂed
‘o Do Businegain Florida
Suite, Apt #, elc. Sulte, Apl. #, eic. (5”@[1996
5. FEi Number Applied For
City & Siate City & State 50-3375504 Not Applicable
R - 6. 875 Ib e requaed
Zp Colntry Zip Country CERTIFICATE OF STATUS DESIRED [ [AIOINNORPRION

7. Namaes and Street Addresses of Each Officer and/or Direclor (Florida honprofit corporations must list at least 3 divectors)

Name of Officers Street Address of Each ] )
| Title(s) 2 and/or Directors a Officer and/or Director a City / Sate / Zip
- :
vsD HOLMAN, WILLIAM M 1110 E. WASHINGTON ST, ORLANDO FL 32801
I 1LONOOS0B2961 ——B
~11/02/99--01030--015
wri 750,00 welekw 750,00
____}__\
r‘ 8. Name and Address of Current Registerad Agent $. Name and Address of New Registered Agant
: Name
GRANITO, MARGARET P Street Address (P.0. Box Number is Not Acceptable)
7139 TIMBER DRIVE
WINTER PARK FL 32792 Suite, Apt. #, Etc.
City State | Zip Code
JEA

| I,
10. 1, being appointed tha registerad agent of the abova named corporation, gm familiar with and accept the oblloallons of Section 807.0505, F 8.
Signalure of ?% M W .
Rgglslered Agent M Date / ﬂ A /

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or direclor or the recelver or trustee empowered to this application as provided for in chepter 60T or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 gualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and My signature shall have the same legal effect as i made under cath,

SIGNATURE: & W%‘ SRS /7"/5‘34:7 %7gffnﬁﬁf

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

00N0Tee  AF

CR2E040 {8/99)




