DOCUMENT #

1. Gorporetion Name

EXOTIC TROPICALS, INC.

S65765

+: I PAncipal Place of Business

5020 SW 70TH AVENUE
DAVIE FL 33314

Malling Address

5020 SW 70TH AVENUE
DAVIE FL 33314

¥ above addressas are incotract in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicatlo

"3, Now Malling Oftice Addross, IT Applicable

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State a8 w
REINSTATEMENT * DIVISION OF GORPORATIONS E:" E F, g" [T?

970EC 22 PH 3:L3

SECRLIL T U STATE
TALLARASSED, FLORIOA

L

EINSTATEMENT_(]

4, Dale Incorporated or Qualified

CERTIFICATE OF STATUS DESIRED JA]

for a Certificate of Btatus

To Do Business In Florida 0”12’1991
Sulte, Apt. #, elc, "7} Suite, Apt. #, eic. — I
5. FEI Number Applied For
oS | civa so ] 65027 1228 ot Appicatio.
Zip Country Zip o Country & $8.75 Additional Fee required

7. Names and Strep! Addrasses of Each Oflicer and/or Director (Florida nonprofit corporations must lisl a1 least 3 directors)

Nama of Ofiicers Street Address of Each
Titla(s) ang/or Direglors Cificer and/or Director City / State / Zip
1 2 o ) a (Do NOT Use Fost Office Box Nn,_l‘rgbors) 4 . o
P WACHTSTETTER, LEONA D 5020 S W 70TH AVE DAVIE FL

LT L U Petor e o W Il

]
i ~12A 24 AT=-01 - 018

CEE U S T poi P R

8. Name and Address of Current

Rséiﬂered Agenl

9. Name and Address of New Reglstered Agent

 a wp T i

10. 1, befng eppointed the registered agent of ¢

nature of
ogistered Agent

Name

I~
ENGLAND, LEVI S
nm DAV'E ROAD EXTENS")N Sirent Address (P.O. Box Number is Not Acceptabie) g
HOLLYWOOD Ft 33024 o A EG 1B

City

Siale

FL

Zip Code

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

EGISTEHLD AGENT MUST SIGN

. This corporation owes or h

as paid“iﬁe current year

oo /1097

{Seo other side for information

Intangible Personal Property tax due June 30.

Yes D No D

on intangible tax.)
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12. F certify that | am an offigar or direcior or the receiver or frusiea empowered to execute this application as provided for In chapter 807 or 617, F.S. | furlher ceriify thal whan filing
this relnstaternent applicalion, the reason for dissolulion has beon eliminated, the corporate name satisfies the requirements of seciion 607.0401 or 617.0401, F.5., that all feos
owsd by the corporation have been paid and the hamos of individuals listed on this form do not qualify for an exemption under soction 118.07¢3){i), F.S. The Information Indicated
on this application Is true and accurate, and my eignature shall have the same lagal effect as if made under oath.

Sl 2 /] B S5 50

— -, d T T Nt - = - — B = T ————— e e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phane #




