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* APPLICATION TR FLORIDA DEPARTMENT OF STATE
FOR V{3 Katherine Harris

S i f Stat r». s
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DIVISION OF CORPORATIONS :h}f ."\R Y G} Ag
DOCUMENT # V00256 rite
1. Corporation Name 02 HAR 28 P H 23 3 8 '

i y’mJH OF CURP{}P'
POLISH T UP, INC.

Y
Principal Place of Business Mailing Address

s REINSTATEMENT (.01

If above addresses ares incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If’.,‘\}aplicabte 3. New Mailing Office Address, If Applicable 4, Date Incorporated o7 Qualified
- To Do Business in Florida 12I%’1991

Suite, Apt. #, ate. L _Suite, Apt. #, afc.
T T o TTAmet e et~ e e " be5FEINUMbOr—= - “{ Applied For - -
City a. State F’ L City & State 650308875 Not Applicable

A J’.‘E i 8. ] s reauire
Zip 32) 4 Country 4 Zp Country CERTIFICATE OF STATUS DESIRED Certifieate o

33 V.S 4.

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

N Name of Officers Street Address of Each " .
1T|ile(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
-BP-  (BENEEZsOSERRN_ | o4 E0-SW =37 o

PP |Rogmuson, PALIP R. G264 §.0- D™ Teppnce | Dyure FL 33314
D |ReBrsers, BREOMA Lk |42y .00, W Tepaace | hozE L 33314

. _ chnnns2s4lics——5%
- =T oD4s11/02-—-01058--003
#4¥003. 75 #¥x308. 75
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Ag

y T T T o ’PHIL.EP'“Q“’QB&J:JM IRt

Street Address (P.O. Box Number is Not Acceptable)

424 §.w). JOTH TELLACE

Suite, Apt. #, Etc.

MEAMEIG401— City Sfate | Zip Code
DAWIE R 33314

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

2E BEQOUIRED . /%éa/ 23, 2002
r/

" REGISTERED AGENT MUST SIGN

CRZED40 (8/01)

" Signature of [

Registared Agent

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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of saction 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

@\1 T

SIGNATURE: 24 A RECUIRED %44&;2002 ("6)2277-

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




