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Principal Place of Business " Mailing Address
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To Do Business In Florida 10/25[1996
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Name of Ofticers Strent Address of Each
Titte(s) and/or Diroctors Officer and/or Direclor City / Stale / Zip
e R -2 (D0 NOT Use Post Oflice Box Numbters) 4 N N o
P WINKELMANN, CHRISTOPHER A 124 NORTH ORLANDO AVENUE COCOA BEACH Fi 32931
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8. Name and Address of é[l}_u:éH_lﬂéi’s‘lé_r_e_d_i;erﬁiﬁ ) 9. Name end Address of New Reglslcrod Agent
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10. 1, baing appointod the regisiored agonl ‘Thglab? med corporation, am familiar with ang accept the ebligations of Section 607.0506, F.5.
Ptitthon o 10=37-07
ul AG[ NI MU‘%‘I BIGN
1. This cgrporation owes e pald the current year (See other sido for information
Intangible Personal Property 1ax due June 30. Yes No [] on Intanglble tax.)

12. 1 cortity that 1 am an officer or direclor or the roceiver or trustoo empowered 1o execute this application as provided for In chapter 607 or 617, F.8. | further certify that whon filing

. this reinstatement application, the reason for dissolution has boen elinfinated, the corporate name satisfios the requirements of section 607.0401 or 617,0401, F.5 ., that all fees
owed by the corporation have boon pald and tho names of Individuals listed on this form do not qualify for an exemplion under soction 112.07(3)(i), F.S. The informaticon indicated
an this application | true and agcurate, and my signature shall have tho same logal effect as if made under cath.
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