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= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Lxah q . ] L - .
- : FLORIDA DEPARTMENT OF STATE - 3’",1%1;’*61{; S1AlL
- ke 1A R
CORPORANON Katherine Harris Hﬂj%ﬁﬁ?bﬁﬁh?h]&”

Secretary of State

 REINSTATEMENT i
' DIVISION OF CORPORATIONS 00 JUN -7 AMII= 40

DOCUMENT # P97Q00041409

1. Corporation Nama

Mitts & Company, Inc.

2. Principal Office Address 3. Mailing Office Address

156 Grandview Ave. PO Box 487 .- | REQNS@%@‘ZEMEN? 6:6-00

Suite, Apt. #, etc. y Suite, Apt. #, etc.

N 4. Dale Incorporated or Qualified
To Do Business in Florida
City & State Cily & State ‘ _ 5/6/97
85, FEI Number Apptied For
Nanuet NY Nanuet NY
) 59-3549009 Not Applicable
Zip | Country . Zip Country

6. I $8.75 Additionst Fee required
B quired
10954 usa & 10954 CERTIFICATE OF STATUS DESIRED ] Aarseinbop i

7. Name and Address of Current Registered Agent

| Name .
| Timothy ‘Jon Mitts
Streat Address (P.O. Box Number is Not Acceplable)

5934 Bent Pine Drive
Suita, Apt. #, Elc. )
Y

City . | State Zip Code
Orlando : FL | 32822

8. |, being appointed the registered agent of the ibove named corporation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.

a&;z:::::@?%z% o S22

REGISTERED AGENT MUST SIGN

L% R
9. Names and Street Addresses of Each Oflficer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

Titles Officers zﬁg}zrmt)irectors gﬁ?gr?r?c;?g? giirsgg? City / State / Zip
N . 1
Pres | Timothy Jon Mitts 156 Grandview Ave ZNanuet,7
Sec | Timothy Jon Mitts 156 Grandview Ave Nanuet NY 10954
Trea!| Timothy Jon Mitts 156 Grandview Ave, Nanupf'JNV 10954

V—Pré<Timothy Jon Mitts 156 Grandview Ave ,

/\vﬁjﬂﬁﬁ =]

\lr“ Uij ] BN i u:..:.

HidiE il 150,00 H*# 1 S0, 00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinslatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporalion have been paid and the names of individuals Iisted on this form do not qualily for an exemption under section 119.07(3)}(i), F.S. The information indicaled
on this application is true and acc my si shal) have the same tegal effect as if made under oath.

/%—/f o - é‘//@ ga)- 7gz¥bb

SIG/NQ/@'P‘ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE;

CR2EOB1 (9/99}



