ATl

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

il APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS f EJ ifw [;“:, ’)

DOCUMENT # P96000061207 970EC 12 PM 2: Oty

1. Corporation Name

BERNIE'S OF WELLINGTON, INC. (SECRETARY OF STATE
TALLAHASSLE FLORIDA

" Pnolpal Place of Business Mailing Address

“1 1102¢ WEST FORESST HILL BLVD. 11824 WEST FORESST HILL BLVD.
: WELLINGTON FL 33414 WELUNGTON FL 33414

I above addrasses are incorrect in any way, line through Incorrect infarmation and enter correclion bolow.

2. New Principal Office Address, if Applicablo 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 07/22/1996

[~ Eute, Apt. ¥, 6lc. Suiite, ApY. , olc.

Country Zip Country CERTIFICATE OF SYATUS DESIRED [ RSMIPSU o

. FEI Nysmber Applied For
City & Stato i ééq_‘_. %7 ’()6 %7 Not Applicable

1 7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist af least 3 directors)

Nama of Officers Straet Addross of Each
Title(s) and/or Directors Ctficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
) HALFHILL, TONI 11924 WEST FORESST HILL BLVD. WELLINGTON FL 33414

11

T TN P e s L o
=121 S == 1 1) =00

AN OO0 sk TR0, 11

REINSTATEMENT 4 —

; 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i j Name
1 HALFHILL, TONS
b “é24 WEST FORESST HILL BLVD. Street Address (P.O. Box Number Is Not Acceptable)
WELLINGTON FL 33414 SUlte, Apt. #, EiC.
City State | Zip Code

REGISTFHED AGENT MUST SIGN

10. |, belng appolnted the reglstered agent W\ra namad 0, gm famlliar with and accept the obligations of Section 607.0505, F.5.
— T g ] L v [ 2P E T Y R Lk
e P des TR : i i AR Dats / ?Q /

11. This corporation owes or has paid the current year - (See other side for Information
1.~ Intangible Personal Property tax due June 30. Yes No [] on Intanglble tax.)

12. | cedify that | am en officer or director or the receiver or trustee empowered lo execute this application as provided for In chapter 607 or 617, F.S, | further certify that when filing
this teinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
. owed by the corporation have boon pald and tho nemes of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The irformation Indicated
on this application Is true and accurate, end my slgnilura shall have the same logal effoct as if made under oath.

o Ha SHN fes pr)

TURE AND TYPED iR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytime Phone #

Sel-193 - 451

CR2EQ40 (8/97)




