FILED

00 JUN-1 AM 9: 02

DOCUMENT # PGg popp s 7%

1. Corporation Name - SE{,&{_"H&\R Y OF ST ATE
QUTE BAGs § ACCESSORIES, ur TALUAHASSEE, FLORIDA
Pﬁm;ip;a‘l.Pla-ce"o!‘ Bu;iness - ‘—— Mailing Address_ — —

1393C KENAGLE LAKES D2
purieal £7 33F3

t
i above addresses are incorrect in any way, line through incorrect information and enter correction below, DO NOT WRITE IN THIS spACEsP
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date incorporated or Qualified ’
_ To Do Business in Fiorida = / 02'7/?@
Suite, Apl. #, etc. Suite, Apt. #, etc,
5. FEI Number Applied For
City & Stale City & State : ¢s5 - 07740397 " | Not Applicable
- 5 . '
Zo . Country Zp Country CERTIFICATE OF STATUS DESIRED

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

) Name of Officers . Street Address of Each .
Title(s) [ ardfor Directors Ofticer and/or Direcior City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 B

13936 NEDALE LAKES DR

Misat, P? 328D
MIANI £ 33173 !

Ds | LAG0A, DANIEZA

= Moo asg——aq
A -t -1 1
####550, 75 | ####558, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agem- o

' MName
Syshn Mouser JANIETA  LAGOA o
Street Address (P.Q. Box Number is Not Acceptable)
}223 Sw ldvrk 5T 1393¢ kemvars cAmes 21
Miar, (7 3DIC

Suite, Apt. #, Etc.

| Zip Coda_

City “State
(1B FL |22/
10. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S.
i t ‘ e i
;Bigg?igigig;Agenl,/’]li-'1 LJ—QAJ--— e A R e ‘“‘Da'le"""sfa?‘})‘/o o
T nsalsT@ED AGENT MUST SIGN :
11. Does this corporation pay any intangible tax to the : .
* . S S her side f fi t
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] e o miangie oy

2

12. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, ! :2
lease the Si\}islon of Corporatians from any liabitity of non-compliance with Section 119.07(3)(k} in the evert thal the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. i further certify that when fikien
this reinstatement application the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., and

fees owed by the corporation have been paid. The information-Indicated on this application is true and accurale, and my signature shall have the same jegal effect as if -~ -
under cath. ;

s@nﬂuns:M eQo_ - 5 / 923'/00 3‘”/
ATURE AND TYPED OR PRINTEDONAMA OF CICNING CQEECER (B BIDECTMAE ——— T TS




