LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ A

AEPLICATION <R
=" % FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  P99000026311

1. Corporation Name

PINE LAKES SUPERETTE, INC.

Principal Piace of Business

31831 SR 44
" EUSTIS FL 327%

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

Mailing Address

31631 SR 44
EUSTIS FL 32728

= TARY OF STATE
(OF CORPORATIER:

PiH L: 02

R0 LA

REINSTATEMENT 2

2. New Principal Office Address, If Applicable 3. New Maiting Offica Address, If Applicable 4. Dale’incorperated or Qalifigd * ™
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 03’ 23! 1999
- - - : - T T 5. FEI Number Applied For
City & State City & State Sq ~-2STHIRT] Not Applicable
i i 8 ¥ 58 Additional Fee req d
e Country Zp Cauntry CERTIFICATE OF STATUS DESIRED DX Atineindisni
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) 2 and/or Directors 2 Officar and/or Director s City / State / Zip
Prwdedt| Meeny, T\,q?(_ 7ug- 2. Roseisovd La- Tavareq, FL. 32778
pirclor | ASho W Tyag( 7us. 2. Rosewoed i . Tavera P 32908
ptler | Srtender taadhwa. 265, 1o, Rovewvod bn, Tovarel PL. 221178
Dpels ?usq Laad hiog, | 2e5. L. Qé&e,u!::pl (PO Tavaeray, FL32ME
' I PO S SGod 7= |
: \ -11/07/00--01128--003 .
NA- N2 | et 00 sekass00.00
T TW f
Co . rOo00z34 S5 cd T -3
SR P T o B T T 1 o S I W T 3 EntTm® 1
8. Name and Address of Current Registerad Agent 9. Name and Address, [ i ¢ D LT
- —_ - - D R e w IF . =
TYAGL MEENU Street Address (P.O. Box Number is Not Acceptable)
31621 SR 44
EUSTIS FL 32726 Suite, Apt. #, Etc.
City State | Zip Code
FL

1q. |, being appointed the registerad agent of the above named corporation, am familiar with and accept 1hé obligations of Section 607.0505, F.S.

7 ”CE NG
U

—
Signature of i
Registered Agent

A

i

=y R g ey T
P" L:::g {E: J:L{{‘. .Lm:‘- @ u:rt! :! it .\f.)\ lL:: “_.J)

\ HEGFTERED AGENT MUST SIGN

Date ]‘D!lglbo

11, | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
| this reinstatement application, the reason for dissclution has been eliminated, the corporate name safisfies the requiremerts of section 807.0401 or 617.0401, F 8., that all fees
| owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

@A T AONT CRE D[S AN ARSI -SRI~ 7277
‘*“FK{MSUG\MJ L ReQUlIREL to)y2) o =2
7 Date Daytime Phona #

SIGNATURE AND TYPED ‘wpmursn NAME OF SIGNING OFFICER OR DIRECTOR

CR2ZEQ40 (8/00}

|
|
|




