= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) ENT OF STATE
CCR E Harris

REIN

»i £ _
’r DOCUMENT#?@'?OOOO 57515
‘H 1. Corporation Name

Bety's T\‘IPS""OLJWJ NN o

SOO00461 8955 ——6 S o

2. Principal Office Address 3. Mailing Office Address A0 A =T Ee 20 .
| oa) Fawler Drive, | PoPox BSE #ekA4T0, 00 *kesdS0 00 . |1 || i
' Suite, Apt. £, elc, Sulte, At #, etc. N #

4. Date Incorporated ar Qualified ——

. City & State “City & Siate - 7o 00 Business in Plora Jb\ﬂﬁ '% ’qq7 _ L ‘ i i
. C}’\lp,@fy-’:‘L d’uﬁ‘@'{ EL_ f-,FE,'AN"_"’ﬁ' 55|Q34 o i SN 1

th
6. $8.75 Additional Fen required
5:,&];5 L,\,.S. 5 3&%&8 qs Q cemmrcaTs o sTaTus oesieen ) RSARmmes i
_

7. Name and Address of Current Registered Agent |

" Kristen Nelson 1 1N
Street Address (P.O. Box Number is Not Acceptable) ’ i o Sy
3&&3(‘0&«{'}'@\09.1.&4& 18 i

Suite, Apt. #, Etc. ct 1
o
City . ) State Zip Cage |
Con-foy FL| 325 il

8. 1, being appointed the registered agent of the above named corperation, am familiar with'and accept the obligations of seclion 607.0505 or 617.0503, F.S. 3 i
, . 8 :

Signaturs of M ?_ /

Registered Agent ¢ M Date / ﬂ - 0 § ‘
REGISTERED AGENT MUST SIGN |
8. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors) !
4 Name of Strest Address of Each . : X '
Titles Officers and/or Directors Officer and/or Director City / State / Zip @ ‘

| | Kristew Nekon 13302 (’chu “Tolor Lane |- ?on‘.—ﬁcw Fezd i |
VP Tebhe Puss 223 wﬂwu P Choplye 32408

I e =L - -

I
|
AW |
2\
4 i
T i |
. g 5 TR Tl
10. 1 certify that | am an officer or director or the reosrver or rustea empowered {0 execute this application as provided for in chapter 607 or 817, F.S. { further cerlify that when filing ; Ll
this reinstatement application, the reason for di stion has been eliminatexl, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees ; R
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)1), F.S. The information mdir.ateo i i
on this application is trus and accurate, and my signature shall have the same legal effect as if made under. oath ¢ i

SIGNETARE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ “Daytime Phore ¥ _ o ‘ NN
3T R LT TYPRTY R FRAG TR HARR DT B IGHRID (RIS R 55 SRRt i P B b1 ST

; i i i deloai

| Ed H b H

SIGNATURE: WA WZ&M ?/ﬁ ﬂ/ 2B30-435 ’55// j:‘ | ‘




e,

g

Bsﬂvs TRIPSTOWIN (V!

P.O Box 858

Chipley, FL 32428 i ‘ ‘
Phone 800-752-2536 ! Ll : s
Fax 850-638-2767 et
: I :
fi
September 10, 2001 i ;
il
N i‘ I I
. :
ol i
i :

Florida Department of State _ B NN
Division of Corporations ‘ ‘ P o

POBox6327... . .. . . ; N o N IR O ‘
Tallahassee, FL 32314 . _ . _ . e o e e |

To Whom It May Concém:

RE: P97000057515

The officers listed on the enclosed reinstatement form bought this
Corporation in 1997. The President, Kristen Nelson, traveled to Tallahassee and

filled out paperwork to change ownership from Lenora Coggins. We thought this ‘
had taken care of all necessary paperwork. We never received an annual renewal b
and we were unaware this had to be done. I needed a Copy of the Corporate ",3: | o
Resolutions and when 1 called the office I was notified the Corporation was dle L[ h w
dissolved in 1999. Please re-instate and consider waiving the penalties and fines as ' sofb ]l bl
{ was unaware of this matter. M |
- If you need further information, please contact us. Thank you for all your i [ ‘ ‘
considerations. o I j
R Sincerely, Lig
Kristen Nelson 1K iR
President 5| RN




