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1. Corporation Name
PAUL STEINER ENTERPRISES, INC. ARl D STATE
Principal Piace of Business Mailing Address
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7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officars Street Address of Each
T:lle(s) and/or Directors Officer and/or Director City / State / Zip
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T 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
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BUSTARD' RO ’ Strest Address (P.O. Box Number Is Mot Acceptable)
200 SOUTH ORANGE AVENUE
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10. |, being appointed the registered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of ] o
Registered Agent _ Date
REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of eection 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have besen pald and the names of Individuals listed on this form do nol qualify for an exemption under seclion 118.07(3)i), F.8. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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