LEASE READ ALL INSTRUCTIONS BEFORE COMPLET]NG THIS FOF{IVI
B FLORIDA DEPARTMENT OF STATE

APPUCAT}ON
FOR g S Searetany of State.
REINSTATEMENT = % DIVISION OF CORPORATIONS F g ém E D
DOCUMENT # 502541 | | - éa OCT 19 PH 4225
1. Corporation Name SECRET};RY OF STATE

PEDAL INTERNATIONAL, INC. TALLAHASSEE, FLORIDA

Principal Place of Business ~ Mailing Address

REINSTATEMENT ,_ 5 Oo

It above addresses are incorrect in any way, ling through incorrect infermation and enter correction below.
2. Mew Principal Cifice Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date Incarparaled or Qualified
13860-18 WELLINGTON TR 13860-18 WELLINGTON TH  ToDoBusinessin Florida
Suite, Apt. ¥, etc. Suite, Apt. #, ete.
5. FEI Number | |Applied For
Cily & State City & State 65-022 .
WELLINGTON, FL WELLINGTON, FL _ 0221481 Not Appiicable
Zip Country Zip Counlry ' CERTIFIGATE OF STATUS DESIRED [ |t
33414 33414
7. Names and Street Addresses of Each Cificer and/or Director (Floriﬁa nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use__ Pos_t Office Box Numbers). 4
P/D SAM PEDALINO 15579 WHISPERING WILLOW, WELLINGTON, FL33414
DRIVE :
?’iilljljll;l §34l i
1'31 atee TE Y :--ngz

#¥%] 711, 25 ¥kl 711,72

8. Name and Address of Current Fiegistered Agent 9. Name and Address of New Registered Agent

Name

SAM PEDALINO
Sl 496 (0 A NEETRIY WL EBN DRIVE

Suite, Apl. #, Elc.

CR2E040 {1798}

CWELLINGTON Sléal‘_e 2pT3d § 4

Signature of y
Registered Ageg

{See other side for information

11. This corporétion oWes or has paid the current year — - 7 side for
Intangible Personal Property tax due June 30. Yes No [ on intangivle tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on 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 effect as if made under oath.

L/Q’i,) Jﬁmj p/,tg_’/W/ ({ v S&l 790 2

D'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR




