PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

A.L. PANTAGES, INC.

DOCUMENT # P96000080584

2. Pringipal Office ;ﬁf

3. Mailing Office Address _
317 Riverside Drive

FILED

03 HOY 2L FH 8:36

SEGRET A OF STATE
T"‘t‘»Hn‘a o FLORIDA

Slgnature of

12218
Suile, ApL #, elc. Suite, Apt. #, atc.
4. Dats Incorporated t'::r Qléailﬂed l
To Do Business in Florida ’
745 'FL City & State ° " September 26, 1996
_ .8. FEINumber =~ _. . - ~. =| |AppledFor ~H.————
. IHo ﬂ H B ©rmond Beach, FL 593402994 Not Appiicable
Zip Country "y
32}] ‘7 &gy 32176 USA " CERTIFICATE OF STATUS DESIRED [] Sioniuiinis
7+ Name and Address of Current Registered Agent
ame
Amy L. Pantages
Street Address (P.0. Box Number is Not Acceptabls) ] \ ]
317 Riverside Drive
Sufle, ApL #, Elc.
Siate Zip Cod
_ " Ormond Beach - FL 351 72.;
8. |, being appointed ﬂreglslered agentof e ah med cofporation, am farnilier with and accept the obligations of section 607.0505 or 617.0503, F.8. : g
U w1120 J02 :

Registered Agent

9. Names and Street Addresses of Each Officer and/or Director {Florfda nonprofit corporallons must list at least 3 directors)

ﬁEGISTERED AGEJT MUST SIGN

Tiiles Name of

Cfficers end/for Directors

Street Address of Each
Officer and/or Director

Chy / Stala / Zip

P/T/S/D| Amy L. Pantages

317 Riverside Drive

Omond Beach, FL 32176

. ——

S o ——

. —— B et —_

— | e mm e ®

10, | certify that | am an officer or director or the recelver or trustee empowered to execute this appiication 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 corporals name satisfies the requirements of section 607 0401 or 617.0401, F.S., thet all fees
owed by the corpomﬂon have been pald and the na Indivfdua!s fisted on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
dve the same legal effact as if made under oath.

and accurate, and piy signh

on this appiication s

(N

il/a O/(23 (386) 673-3255___

SIGNATURE:

ﬂrny“ﬂ'E nigz'ggaon PRINTED NAME OF SIG

G OFFICER OR DIRECTOR

Dayumne Phone #

7



