_ PLEASE READ ALL JNSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEFARTMENT OF ST/-\TIEl

FOR Sandra B. Mortham ELED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS OOy 30 FH 803

= 1d R * ~d

DOCUMENT # P97000009668 o oF STATE

1. Corporation Name
FLU?.[DA
BEST DECKS OF FLORIDA, INC.

Princigal Place of Business Mailtng Address ]

e e AR AT

If above addresses are incomact In any way, line through incarrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified
Samée. Sy el To Do Businass in Florida 01/27/1997
Suite, Apt. #, etc. Suite, Apt. ¥, etc. / ,
. ] 5. FE! Number iApph’ed For
City & Stata City & State %‘ L0357/ Not Applicable
Zip Cauntry 2Zip Country ' CERTIFICATE OF STATUS DESIRED [ ottt ot e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) . i
Mame of Officers Strest Address of Each :
Tite(s) . and/or Directors Officer and/er Director City / State / Zip
1 2 - 1 3 {Do NOT Use Post Office Box Numbers) 4 .

NDavre , </ , I3350

|

tees. |Rissel) ) Bass 206 5e) WP de.

|

S 0 ] I P I e T L S
1z 4{;13«31:3:9»05,_.
WGETSL 00 Sww TR0, 00

: []
———————— .

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Reglstered Agent

Name
BASS' RUSSELL J Street Address {P.O. Box Number is Not Acceptable) -
2800 S.W. 148TH AVENUE
DAVIE FL 33330 Sufta, Apt. #, Eic.
State | Zip Code

City

10. 1, belng appolnted the reglstered agient of the above named corporatlon am faml!rar “with and accept the obligations of Sectlon 607.0505, F.S.

Eﬂ(‘:;il}?ED : oate /= X —F5

R@sa’éRED AGENT MUST SIGN

SIQnature of
Re d Agent

11. This corporat:on owes or has paid the current year N (See ather side for informatian
Intangible Personal Property tax due June 30. Yes L1 No [ ‘ﬁ on intangivle tax)

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this application 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and tha names of individuals listed on this form do not qualify Jor an exemption under section 119.07(3)(}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Sl J Bass [1~2% —F &

SIGNATURE AND TYPED OR PRI TAE OF SlGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

I _ . . .
o0s2113  AF

CR2EDM4D (9155)



