PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

‘APPMCATION ) ]
FOR Katherine Harris
- Secretary of State R
REINSTATEMENT DIVISIO® OF CORFORATIONS = E L E D
DOCUMENT # P98000036275 0L KOV -8 PH2: O

1. Corporation Name

FLATENN HK, INC. oLl STATE
TALLAHASSEE: FLORIDA

Princ'ipal Place of Businass Mailing Address
2033 MAIN STREET. SUITE 10t 2033 MAIN STREET. SUITE 101 ” l I ’ I
SARASOTA FL 34237

SARASOTA FL 34237

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, It Applicable tiad =
To Do Busmess in Flonda 2 1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 04/ OI z
5. FEI Number Applied For
City & State Tity & Sate 65-1827768 Not Applicable
6
ip. - [ ! ez —— T T"Gount — e ey J:75- Addittomal Ired Gunand
— (2P Couniry Zp Gountry CERTIFICATE OF STATUS DESIRED 1 | s
% Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Officers Street Address of Each . .
1T'“B(S) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
23] s+ MARINKOVIC, ROLAND | 559 BEACH ROAD SARASOTA FL 34242
YPD—— BHALHINGS BEAN——————————————B130-PERRY MAXWELL BIR6LE—————— BARASOTA P 34260 2-2_2_o_
‘
ST , V&D BEITLICH, PAUL D 2033 MAIN STREET, SUITE 101 SARASOTA FL 34237
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
BE"UGH’ PAULD Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 101
| SARASOTAFLAMA2?7 . T SuleApt#Elc_ —_—

City ‘State Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature o N TIE H \

ignature © SRS g . z [

Fteggistered Agent Llianef /- A W &'k‘- c""- : Date /D-. - d
" "Relus AGENT MUST SIGN

'CR2E040 (/01)

!

11. 1 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 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 ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is ue-aMaccurate, and my signature shall have the sama jegal affect as if made under oath.
)

A
SIGNATURE:AZ ;

'a»op] /%m[wr %fquf 50 %}7%*7?2_5_

Daytime Phone #

Wi

R CA DIRECTOR Date




