PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAF TMENT OF STATE
FOR Sandra E . Mortham .
Secret f Stat ) LlLéle
REINSTATEMENT DIVISIe(::h:?): ::JFSPOR;TSNS SLURETARY OF S g
‘ HYISION OF copp N.. .J.:'*

DOCUMENT #  S44438 - O MAY -1 M I: 30

1. Corporation Name

MOMPT! CORPORATION

Principal Place: of Business Mailing Address
% DENISE GRIMM % DENISE GRIMM
13114 SKIING PARADISE BLVD. 13114 SKIING PARADISE ELVD.
CLERMONT FL 34711 CLERMONT FL 34711 -y
If above addresses are incorrect in any way, line through incorrect information ar 1 enter correction below. @E ‘“}g QT ﬁTF E\,ﬁ% NT @Z M(JL
2. New Principal Office Address, if Applicable 3. New Mailing Office Ad: ress, If Applicable I‘ﬁcorporated or Qualified
To Do Business in Flerida
Suite, Apt. #, elc. Suite, Apt. #, elc. 04,08,1991
) o 5. FEI Number . Applied 1'6f o
City & State City & State 59'31 14073 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RAAPSeniiang:
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
z 3 (Do OT Use Post Office Box Numbers) 4
op SCHINDLER, HANNS KLOSTER-ELDSTRASSE #9 6921 KENNELBACH AUST
DST SCHINDLER-GREITER,MONIKA KLOSTER-ELDSTRASSE #9 6921 KENNELBACH AUST
SonOangd =21 7sE35--1

15415201 01082131

R 2O O W T2

Wi,

8. Name and Address of Current Registered Agent 9. Name and Address of Now R{glstered Ag;nt

CR2EQ40 {9/98)

Name . -
GHIMM' DENISE Street Address (P.O. Box Number is Not Acceptable)
13114 SKIING PARADISE BLVD.
CLERMONT FL. 34711 Suite, Apt. . Efc.
City State | Zip Code .
FL

10. 1, being appointed the registerad<agent e above named corporation, am fa iliar with and accept the obligations of Section 607.0505, F.S.

NG 4 5@ - RS
Signature'of gttt 1. C 4 {% > s ia% E@ Date Oll 25"0\

Registered Agent
AGENT MUST £IGN

11. This corporation owes or has paid the currer t year (See other side for information
Intangible Personal Property tax due June, 3. ves, L1 No £ - D304 o onintangible tax)

HY

L

12. | certify that | am an officer or director or the receiver or trustee empowered to ¢ <ecute this application as provided for in chapter 607 or 617, E.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, t 1 corporata name $atisfies the requirements of séction 607.0401.6r 617.0401, F.S ., that alt fees
owed by the corporation have been paid and the names of individuals listed 6n his form do 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 | gal effect as if made under oath.

2 TG < ) 2250/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC 3R OR DIRECTOR Date Daytime Phone #

SIGNATURE;




