PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
by e O{R Katherine Harris
gy Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS FILED.

DOCUMENT #  P99000021304 01 JAN 23 PH I: 4t

1. Corporation Name R R .
SECRETART-BF STATE

FULL SCHILLING (FLORIDA) INC. PALLAHASSEE,'FLORIDA
Principal Place of Business N Mailing Address
o e A AR
. OLD CARRICKBRACK ROAD OLD CARRICKBRACK ROAD
HOWTH CO. DUBLIN JRELAND HOWTH CO. DUBLIN IRELAND \
If above addresses are incofrect in any way, line through incorrect information and enter correction betow. [T ,, i D AWENTLC
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified '
23 Mary Street Little 23 Mary Street Little To Do Business in Florida 03/08/1999
“Suite, Apt-#ete:— ~ = [ Suite; Apt. #, etc—— = Bl PR N L . i 5 : s =
Attn: Padraiq Wynne Attn: _Padraig Wymne 8. FEI Number Applied For
“City & State S A City & State SR 9g - 020! 34,9 { Not Applicable
+ Dublin 7 Dublin 7 __ Y ;8;;”‘“__ )
i “Trelana “Treland cenTricaTe oF snarus oesieeo [ RRIoupeb
7. 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 . _
, 1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip -
Pres | Moya Doherty 5 Greenrieins £D, Sutmon Dubri 13 , JreLnnd
V.P./ (D :
Secy | Padraig Wynne 33 HsHLAWN, gl‘iUJﬂTEéﬂ Dugin 1t ) lreLAnD
Treas. Garrett McCarthy 44 Mown e , gﬁ THFARNHAWT Dubrin 16 . /R€LAND

O zsse=a1 f——1

~2402/01--0101 4003
L ORERETEN. 00 #7500, 00

- TODODSE2331 7——1
T02/02/01--01014--010

8. Name and Address of Current Registered Agent 9. Name and Address oF ﬁaﬁaﬁlﬁm.ﬁ\geﬁ g SRR
5 oy SRS ST B e B “I'"NameT — " < e = . te—- — g ——

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 - Sule. Apt.#, Etc

City %alt-e Zip Code
10. |, being appointed the regigtered agent of the sl named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. #
Signature of. %% T A G 0 oS0 i Lynette Coleman )
Registered Agent ___/ P VI ¥ d S P LA e D 3s\_¢s_agent_ Date 1/01\3/01
it N’y “~REGISTERED AGENT MUST SIGN -

11. 1 certify that | am an o r 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.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

&Y il TENCRENTET :PA LIJ\
- ; -~ L . E ;h):‘r1( . B X \’ VF
SIGNATURE: _ 202 VJ (S o, To AW NVE 1/ /ol -
SIGNATURE AND TYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date . Daytime Phone #

L

CR2E040 (8/0)



