PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEF’ARTMENT OF STATE
Katherine Harris

Secretary of State F l L E D

DIVISICj# OF CORPORATIONS 0
[ JaN 1 :
DOCUMENT # $99000022090 8 MeLo

1. Comporation Name . SECRETARY OF S
™ TALLARASSEE FLORILA

CORPORATION
SRS

WOODLAND USA INC.

2. Principal Office Address 3. Mailing Office Address _
4058 29th AVE. N. SAME ‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 4. Date Incorporated o Qualified
_ ‘To Do Business in Florida 3/ 1 0./ 99
City & State City & State
. ) 5. FEi Number Applied For
-ST. PETERSBURG,FL 59-3559633 Not Appllcable
Zip Country Zip Country 5. - v o
33713 CERTIFICATE OF STATUS DESIRED [ ] ;saf-f: :g::::;’l:':::gf ;f;‘;'s’e"
7. Name and Address of Current Registered Agent
Name
0 MICTHAEL D. PASEK
. o Street Address (P.O. Box Number is Not Acceptable} e DN T L e e 3 S |
o 4851 85th AVE. ; ‘-IJI.-‘E-'-}#'DI-—I]IIJU#*—I 16
N Suite, Apt. #, Etc. X 0
[‘ ‘ City
A PINELLAS PARK

e e e—

i 1, being appointed the reJist d agent ghthe above namegrorparatiop7am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
t
Signature of
Registered Agent ________ Date [ / { Z 0 /_____

HEGISTEHED AGENT MUST SIGN

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

Titles Officers :ﬁg}i? if)irecmrs %tfrf?ceérA::ﬁgf Si'rsc?g: ‘ City / State / Zip
P JERZY ROGOWSKI 4058 29th AVE, N. ST. PETERSBURG,FL 33713
- -~ L

10. 1 certify that | am an officer or director or the recsiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.3. | 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 Y
owed by the corporation have been paid ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information inc@
on this application is trua and ag€urate; wMature shall have the same legal effect as if made under oath.

sER2Y

SIGNATURE: : AopoLISKI, ARES, l// z/or 747-521-955 3
Q%WWPED OoR ’RINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytime Phone #

VAV

CR2E081 (5/99)
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Lis- for $‘30{) 00 paymg for Umfonn.‘Busmess*Reports forwyears ‘1999 and 2000 : We are attachmgfther

PRSI ,,;.
Py "

O (‘_‘;“.
gt 4 S 8 e P o
K]

-.We base our: re(_Les_t on the follow ng REASONABLE CAUSES. ;

unknown [0) us, gwe rineve recelved'? the , vhen, othe
t We also never\ recelved the. Seeond Notlce' that*your Department malls m May/June.

,2/ For reaton

he. Admlmstratlve DlSSOlthlOI‘l that took_ place in. September g

S .s‘ )
' W -

‘We would never kn \gv that our\ corporatl

* Lt e [

: 5 A :
‘ _venfled the status ofrall. his cllents corporatlons o H\ITERNE'F-m late December.~He sen ou_t letters to'

fall cllents that_had a"problem and that : : had a Brohlem.

hen we were s'upposed to ge your foi‘ms ¥ _ e e o 5w

Frae

_ srnall home-baséd business operated hy one person (sole' sha_reholder)f We

'depatjtment ‘of Jouf.owi; fi; responsible’ f fo

5 "w .




