.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORm
APPLICATiON QRIBMDEPART] TATE | |
FOR '

" ~ FILED
DOCUMENT # P9900005462 OONOV 16 AMII: b
SECRETARY OF STATE

1. Comporation Name
A CUSTOM TOUCH. INC. TALUAHASSEE, FLORIDA

RPORATIONS

A CUsTOM ToUCK NG,

Principal Place of Business 3714 ViA BE LA REINA
sl b NUNIR AT GAFR AR
SR JHSOMLE & sy I

If above addresses are incorrect in°any way; INe througn MCOMect INTorManon ana-enerT currection below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

B e e - S — | —ToDoBusinessin Florida_". . . T2 asiiErq —
Suite, Apt. #, efc. Suite, Apt. #, etc. 06/ 15] 1999
5. FElI Number / L-Applied For

City & Siate City & State Sq - OO 9(%4 R Not Applicabla
6

$8.75 Additional Fee required

4p Country Ze Country  CERTIFICATE OF STATUS DESIRED (] MRS b bt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)
Name of Cfficers Street Address of Each
Title(s) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GUGGISBERG, CATHY 10070 HAWKS HOLLOW RD. JACKSONVILLE FL 32257
PVP GUGGISBERG, CATHY 10070 HAWKS HOLLOW RD. JACKSONVILLE FL 32257

I T e

10070 HAWKS HOLLOW RD. ‘ JACKSONVILLE FL 32257

ST | GUGGISBERG, CATHY

Zho003493012——1

=2 T 0==002 =0T~
#wpk 150,00 #esk]50. 00

| DO UEZ:

8. Name and Address of Current Registered Agent

Mame and Address of New Registerad Agent

Name : -

BERG g
GUGG'S‘ '—CATHY - Street Address (P.O. Box Number is Not Acceptable} - g
10070 HAWKS HOLLOW . g
JACKSONVILLE FL 32257 Suite, Apt. # Etc. ]

City
FL

TN

10. 1, being appointgd the

Signature of
Registered Agent

NI

11. | certify that | am an officer or director or the receiver or trustee empowg'rg‘l to euulS‘fLis application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed en this form de 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 effact as if made under oath.
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