PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLIC ATION FLORIDA DEPARTMENT OF STATE
N * SEOR * *  Sandra B. Mortham

e 'I ‘ Secretary of State -
REINSTATEMENT “{”/ DIVISION OF CORPORATIONS | F a !.m E E}

P96000093893
DOCUMENT # 69 JUL -9 PH b: 27

1. Corperation Name

. £1AiY Dt STATE
Ice Palace, Inc TEELRh ﬁg-\%%&‘ FiORIDA

Principat Place ol Business Mailing Address
3370 Capital Circle, N.E.
Suite F3

Tallahassee, FL 32303 LI TN Pt ol e i B Bl =
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If above addresses are incorrecl in any way., line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Quathed
Blue Q {111 Same Aas J.‘? To Do Business in Florida
Suite, Apt. 4, etc. Suile, Apl. #, etc, |
5. FE! Numbes
City & State Cily & State
Tallahassee, FL L _Ie -
p Country Zip Country o
32312 USA ] | CERTIFICATE C_)F STATUS DESIRED [
7. Names and Sireet Addresses of Each Officer and/or Direcior (Fionda nonprofil corporalions must list at least 3 d.rectors} B o _
Name of Officers Street Address of Each )
Title(s) and/or Directors Qliwcer and/or Director City / State ' Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 o _ -
D |Michael J. Hunter Tallahassces FL 32312
]
T A2 ] S - B
3401 Blue Quill Lane -7/ 14/9%-~0 1022003
D Suzanne J., Hunter Tallahassee, FL 32312 #»M‘:Iﬁn.?t *%#*JUu.?u
‘._ DY 1] '
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! B. Name and Address of Current Reglistered Agent 9, Name and Address of New Registered Age;i_,,, o 7}
Name T

Lorence Jon Bielby, Esquire
101 East College Avenue Sireat Address (P.O_Box Number is Not Acceplabie}
Tallahassee, FL 32301

Suite, Apl. #, Etc

cy ) T State | Zip Code”
10. |, being appointed the ?gistered agent of fhe above named corporation, am familiar with and acceplt the obligations of Seclion 607.0505, F.S. _'
Signature of

Aegwstered Agent .V ¥V VY . - Date

'REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year _Does not ?&Smﬁe%de ot informaton
Intangible Personal Property tax due June 30. ves [ No@ _ on intangible tax.)

12. + certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S 1 further cerlily that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satishes the requirements of section 607.0401 or 617.0401, F.S__that all fees
owed by the corperation have been paid and the names of individuals listed on this farm do not qualify for an exemption under sectron 119.07(3){i). F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal elfect as if made under cath.

SIGNATURE:

"SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dato Daytme Phare #

CR2ED40{198)



