FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NEH

<o

DOCUMENT # P970001031

1. Corporation Name

TREEHOUSE ENTERPRISES INC.

34

Principal Place of BUSINESS Mailihg Address

422 MAGNOLIA AVENUESFE D
PANAMA CITY FL 32401

492 MAGNOUA AvENUE aF b
PANAMA CITY FL 32401

If abave addrasses are incomrect in any way, line through incorrect information and enter carrection below.

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, FHISRORM.
D

L

FILED
9BDEC -8 AH: 1L

_SECRETARY OF STATE
PALLAHASSEE, FLORIGA

O

2. New Prncipal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State Ty & State

4, ?ate lnBco orateid %r Qtéaliﬁed
o Do Business in Florida
12/05/1997
5. FEI Number S Applied Far

Not Applicable

Zip Country Zip Country

! 59- 3455140

CERTIFICATE OF STATUS DESIRED []

53.-73 ggai'llunaT Fé

T o]

7. Names and Streat Addresses of Each Officer and/or Director {Florida non;)rotit corporations riust list at least 3 direétors)

for 4 Cerfificate ot %G s ™
T TR R

Name of Officers Streat Address of Each i
Title{s) and/or Directars Officer and/or Director Clty f State / Zip
1 2 |3 Do NC_)T Use Post Office Box Nur_nbers)_ 4
P BELZ, MARTHA G 12601 STEEPLECHASE DRIVE PANAMA CITY FL 32404
i BREAULT, CANDICE B 310 WEST 34TH COURT PANAMA CITY FL 32405 )
S BREAULT, REGINALD R 310 WEST 34TH COURT PANAMA CITY FL 32405
- T B SIS Pl 23— —5
T S ‘s.ssfsl“pm’?jfm?
— \rg'\ Fa '\\ ALY
w L \r\ L
" 8. Name and Addrass of Current Registerad Agent - 9. Name and Address of New Registered Agent
- Narne j

BELZ’ MARTHA G Street Address (P.O. Box Number is Mot Acceptable)

12601 STEEPLECHASE DRIVE

PANAMA CITY FL 32404 Sulte, Apt. # Et¢.

City State | Zip Code
FL

10. |, being appointed thi regi@d
Signature of Q/rf
Registered Agent | aA Mr

M

' —R'EGIP"ERED AGENT MUST SIGN

agent f- thagbove pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
| HyfiIRE REQUIRED - D57

11. This corporation owes or has | paid the curfe'ht_yeal-'_ 7
Intangible Personal Property tax due June 30. Yes

-

(See other side for information
on intangible tax.}

No’[l

SIGNATURE:

12. [ cerfify that I am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under cath.

%S0
[RZ-8-QK T33003

Date Daytime Phone #

CR2E040 (8/98)



Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

December 8, 1998

Dear Ms. Woodward:

As we discussed on December 7, we did not receive a anntial report notice
for 1998 . Since this is our first corporation we really didn’t look for
anything, alsc we only incorporated 12/97 we are very new at this.

Thank you for your assistance in this matter.

Sincerely,

President Treehouse Enterprises Inc.



