PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Fl LE D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 APR ! 6 PH I: 0l
q A S TATE
DOCUMENT # P400000549 1wy M FLCRIDA
1. Corporation Name
Red Pelican Veatures, Tanc. FOO093005907
U4r’23s’i3r——IJII338--DI33 #1508, 75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 'T
1380 React Kood PO Box 912 REINSTATEME\&JO?)_O o © "7
Suite, Apt. #, etc. Suite, Apt. #, elc.
e eaed / 12/ 19%¢
City & State City & State
. . 5. FEI Number Applied For
Englewood , Flovida | Normandy Beach, N 3 G5~ 0LE YYD Not Applicable
Zip Country Zip Country 6. .
1Y 33 OFLY CERTIFICATE OF STATUSDESIRED o s Comifioa g

7. Name and Address of Current Registsred Agent

MName . i .
Pau { FKEoberd DuPon t Sy, I:lThe reinstatement fee is imposed, except in

Sveat Aodvess (P.0. Do Nomoer 1 Nor rabie) circumstances which the entity did not receive
rae! rass (P.O. Box Number is Not Accepiable n . . .
the prior notices. By checking this box, you
318 Palmeto Read W/ g Y ; ’

- are certifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
NOKOM|$ ﬂ FL 3"’97_{
8. |, being appointed the registered agent of the above nal ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of / .
Reglstered Agent Date 2/ 2 / o7

REGISTERED AGENT MUST SIGN

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

Titles Nama of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P 50\'\6\ B(A.Pom"’ 17 Easi’ Dn’;vf. Fornt Picqsa-.f, Nt 08wl

\
(AT

10. | certify that | am an officer or director ar the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The infarmation indicatad
an this application is rrue and accurate, and my signature shall have the same legal effect as if made under oath.

LA :D s UL{'“I{/EO/O—?

RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytlma Phone #

SIGNATURE:_/

733 a‘lb 700

g



