) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN FE&%}:E%HM
D

FLORIDA DEPARTMENT OF STATE *FIL

CORPORATION Katherine Harris

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS DO HDV "'3 PH h: ‘ 2

DOCUMENT [ RETARY OF ST
« Corporation Name mgm Ll,@ 6{ . TgEAHASSE FLO§|§A
INSTAFREEZE, INC.
100003452211 ——7F
i v 017 "

w002, 50 eRwTHR. TS

2. Principat Office Address 3. Maiiing Office Address
|  REINSTATEMENT
Suite, Apt. #, etc. R Suite, Apt. #, etc,
Suite 200 . 4. Date Incorperated or Qualified
To Do Business in Florida
City & State City & State I
5. FEI Number Apptied For
Longwood, FL
FA s 593516009 Not Applicable
Zip Country Zip Country
32779 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED E] tor a Certificate of Status
-

7. Name and Address of Current Registered Agent

Name

Michael G. Lea-

Street Address (P.O. Box Number is Not Acceptable)
317 East Virginia Street

Suite, Apt. #, Etc.

cty State | Zip Code
Tallahassee FL | 32301

istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.05!

Date 0&‘

8. |, being appointed the

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N f Strest Add f Each : ) .
Titles Officers agg:’iro Directors Olfrf?g;r .':mdnﬁ?cfrs Sirecatgr City / State / Zip
[) Michael G. Lea 317 East Virginia Street Tallahassee, FL 32301
D Mark Lajeunesse 2989 West S.R. 434, Ste. 200 | Longwood, FL 32779

, L8

T

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. I urther certify that when filing
this reinstatement application, the reaSon for dissolution has been eliminated, the corporate name salisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paigfand the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i}. F.8. The information indicated

on this application is true and accurat d my signature shall have the same legal effect as if mage under oath.

SIG| ATUH%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:

CR2E0B81 (9/99)



