PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham .

. Secretary of State wopt PO
REINSTATEMENT =% DIVISION OF CORPORATIONS \“’ ‘* E Er, \”‘
DOCUMENT # P96000068668 e ol MiNES?
1. Corporation Name Q ] QFC Al

THE WRITING STABLE, INC. ¢

l)k (J]\t |“l‘

TALLY AN

Princlpal Piace of Business R Malling Address

17535 JAMES ROAD 17535 JAMES ROAD
DADE CITY FL 33525 DADE CITY FL 33525

If above addresses arc inconrecl in @iy way, line tnough incomect information and enlor gorroclion below.

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [[] RS  wi

for a Certlficate of Status

7. Names &nd Sirea! Addresses of Each Omcer andfor Dlrector {Florida nonprom Dorporaﬂons must list al Ieasi 3 directors)

2. New Principal Office Addross, If Applicable 3. New Mailing Olfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florlda 08 15 1996
Bulte, Apt. ¥, etc. o "1 8uite, Apt. #,elc. . ! , e
N S Fahumeer | Appliod For |
Chty & Btate City & Stato K9 a22597a3 ‘l Nat Applicablo
| —y [ . : 6 e S e ——

Name of Officers. Streel Address of Each
Title(s) and/or Directors Odficer and/or Director City / State / Zip
1 2 1.8 {Do NO1 Use Post Office Box Numbers) 4 __
D HAGLIN, JENNIFER 17535 JAMES ROAD DADE CITY FL 33525
-
D
- Q o\ 2
8. Name and Adgress of éﬁrr’rgh?ﬂegls'lil’eq Agenl T 9. Name and Address of New Registered Agent
T Name )
HAGLIN, JENNIFER o Kirass 10 Box Nomber e Nei Acomiati e
treet ass {P.O. I is Mot Acceplable
17635 JAMES ROAD rese {70 Box o pratle)
DADE CITY FL 33525 [ §uile, Apt. ¥, El6. 77T T
City . Sta!e Zip Code

10. 1, Qelng appointe I o rofiislered agont o the aboveglhod cor, ration, am Tamiiiar with end accept the obligations of Saction 607.0505, F 5.

: s
Signature of t , ﬁz&-— a / 7 / Q / /
Raglslered Agent ol A "C . . Date

M gIsTE e I AGHNT MUST SIGN

11. This corpdrahon owes or has paid the current year (Soo other side for information
Intangible Personal Property tax due June 30. Yes No [] on infanglble tex.)

12. 1 cartily that | am an officer or director or the receiver or trustoe empowered 1o execute this application as provided for in chaplor 607 or 617, F.S. | further cem{y that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfios the requirements of section 607.0401 or §17.0401, £.S., tha! all taes
owed by the corporation have heen pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The lnrormahon indicated

+ onihis application Is trug and securato, and mg} signalura shall have the same legal effect as if made under oath.

SIGNATURE:

G7) $/3-930- 3¢

CR2EDLD (8/97)

/2 /19,

smﬁ? URE AND T¥E0 OR PRINTED JAME—C’F IGNING OFF ICE Ft OFf DIRECTOR

Date Udywno thn’ "



