PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT!ON

—~*FOR

ri’élNSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000059139

1. Corporation Name

GLOW-FLOW, INC.

Principal Place of Business

2902 WEST MARK DRIVE
SARASOTA FL 34232

Mailing Address

2902 WEST MARK DRIVE
SARASOTA FL 34232

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED

Ol MAR 27 PH [: 25

SEERETA

TEar STATE

AL AHASSEE: FLORIDA

VAR
REINSTATEMENT /22 |

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida 8
Suite, Apl. #, elc. Suite, Apt. #, etc. (Blaol 1999 P
5. FEI Number Applied For
i S e = = = 5+ 093 /e B P e
i i T itional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J $8.75 Additional Fee require

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E040 TIUO)

names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The tnformatlon indicated
ture shall have the same legal effect as if made under oath.

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2
D DEMPERIO, HAROLD S 2902 WEST MARK DRIVE SARASOTA FL 34232 -
D SEELEY, DAWN M 2902 WEST MARK DRIVE SARASOTA FL 34232
ooooososIzsa - -4
-4 T/ -—01EE--012
a0, 00 s, Ul
8. Name and Address of Current Registered Agent 9, Name and Address of New Registerad Agent
Name

DEMPER'O,_ HAROLD'S - Streat Addrass (P.O. Box Number is Not Accepiable)

2902 WEST MARK DRIVE

SARASOTA FL 34232 Suite, Apt.#, Eto.

\ City State | Zip Code
| FL
10. 1, hefng a intacﬂ thP registered agéntq_ﬁrga named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S.
si f J L < o\ N DA Ty e } )
Sgnapreot L NATT OIN ) Oy Ty e 2] 16/ O
REGISTEREDJAGENT MUST SIGN { |

11. 1 certify tha; I am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing

this relnstatemeni application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have been paid and the
on this appli¢ation is true and accurate, and my sQRg

&}*b’}e! 941-37-0¥22.

te

Daytime Phons #




