PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THVI‘S FOﬁM.

APPLICATION <&, FLORIDA DEPARTMENT OF STATE
- F’OF?\ Katherine Harris

S fS ¢
REINSTATEMENT ecretary of State -

OIVISION OF CORPORATIONS é II..., ED

DOCUMENT # _ P99000076583 01 woy -5

1. Corporation Name - .
IN HIGH GEAR, INC MSL%:R;? J4RY oF
' rion GEAR NG SSelSpe
]
Principal Place of Business Mailing Address A

If above addresses are incofrect in any way, line through incorrect information and anter correction below.

v —rremem

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of (\‘\ “‘\ H&\ lf "WE@U RED Date \O-3B-0\

Registered Agent
REGISTERED™MGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do net 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 iegal effect as if made under oath. 0‘
0
AL VARMADORE NOV 28 2
1D-30-0\ Stol-

OR PRINTED NAME OF GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

b
SIGNATURE AND TVPE [

CR2EQ4Q

8fa1)

|

2. New Principal Office Address, f Applicable 3. New Mailing Otffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, atc. 08,23“
5. FEI Number Applied For. -

Gity & State City & Sate 650956154 Not Applicable

7 i 6. B Additional Fee required
Ze Country Zp Country CERTIFICATE OF STATUS DESIRED ] |t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

. Namae of Officars Street Address of Each ! . .

1T'"°(S) o and/or Directors 3 Officer and/or Director 4 City / State / Zip

D HORWITZ, AARON 345 E. WEATHERBEE RD., #44 FORT PIERCE FL 34982

D HORWITZ, ANITA 345 E. WEATHERBEE RD., #44 FORT PIERCE FL 34982

o IR s W Sl =
~-11/29/01-~-01044--006
O = A R I T W |
8. ftame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
B JOWTZ’ ! ”“I ION_ — __|_Strest Address (P.O. Box Number is Not Acceptable)
321" S0UTH' USH T T T
FORT PIERCE FL 34982 Suite, Apt. #, Etc.
City S'éaf Zip Code



