: : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T o Ig\ ﬁRM

APPLICATION FLORIDA DEPARTMENT OF STATE in
: FOR Sandra B. Mortham ,?{h[:i
REINSTATEMENT Secretary of State r

DIVISION OF CORPORATIONS o 7 HQ'J l? N.l \2. f‘ll

DOCUMENT # V08021 e

% | 1. Corporation Name - (} “’ufi'\' nt SLL
LSt

B L ELORIDA
. |LACE AND RIBBONS, ETC., INC. A

* [ Panclpal Place of Business Maling Address

| 116008 ST. RD. 574 119098 ST. RD. 574
SEFFNER FL 33564 SEFFNER FL 33584

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2, New Piincipal Dffice Address, If Applicablo 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualifiad
To Do Business In Florida 01’21“992
" Bulte, Apl. #, etc. n Sulle, Apt. ¥, Bic.
N / N /L / 6. FE{ Number | applied For
Clly & Siate Cily & Staie 59-3007870

7 Not Applicable
. 8.
8.75 Additienal F Ired
2lp Country Zp Country CERTIFICATE OF STATUS bEsRED (] tor 8 Cortifieate of Stobye’

7. Namos and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 lpast 3 directors)

Name of Officers Straet Address of Each
Tivls(s) and/or Direciors Officer and/or Director Cily / Stata / Zip
1 . 2 <] {Do NOT Use Posl Oftice Box Numbers) 4
bp S; PETRUS, KATHLEEN D. 11909-B ST. RD. 574 SEFFNER FL
<
v J HANDY, DOROTHY J 11809-B ST. RD. 574 SEFFNER FL
T HANDY, DOROTHY J 118088 ST. RD. 574 SEFFNER FL
8. Name and Address of Current Registered Agent 9. Name and Addrass of Now Reglstered Agent
Name I~
PETRUS, KATHLEEN e
11000-B STATE ROAD 574 Streat Address (P.0O. Box Numbaer Is Not Acceplable) %
SEFFNER FL 33564 Sulle, ApL, #, EXc. S
City Sfate | Zip Code
FL

10. |, being appointed the registered agent of the abave named corporation, am famiiiar with and accept the obfigations of Section 607.0505, F.S.

a%gﬁéﬁg PM T /Y7 7

REGISTERED AGENT MUST SIGN

-] 11. This corporation owes or has paid the current year e (See other side for information
' Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

12.1 cerlify that | am an officar or director or the rocelver or trustes empowered to execuls this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fess-
owed by the corporation have bsen pald and the names of Individuals listed on this form do not qualily for an exemption under section 119.07(3)), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SlGNATUHE SIGNATU@% %R PRINTED NA OFEGN%G‘%:;{CbE%H D;iCTO/¥A [0 D Y ///j“//?ah:7 (g ,%32yllmoé;§z: 76 5 7




LACE AND RIBBONS
11909-B MARTIN LUTHER KING BOULEVARD
SEFFNER, FLORIDA 33584
.(813) 689-7937

Noveimber 11, 1997

Gentlemen:

E _ Division of Corporations

? Annual Reporis Section

. PO Box 1500

Tatlahassec, Florida 32302-1500

Per my conversation with your office, please be advised the original Profil Corporation Annual Reporl

Zr L

! 1997 due May 1, 1997, was forwarded 1o your office On April 3, 1997, Attached is a copy of the stub
indicaling payment and date submitied. As staled by your office, I am submitting a check in the amount
v of $165.00 for reinstatement. Hopefully this can be rectified without any added penalties as all paperwork
% and payment was submitied on time bul apparently was {ost.

'g’ N

: We were not aware unfil receipt of the Notice of Administrative Dissolution or Revocation that the Profit
.

Corporation Annual Report with check had not been received.

. 'EF‘.‘

We arc asking 1o be reinstaled at the $165.00 rate as all required malerial was subiitied prior to the due
datc of May 1, 1997,

; ) Very truly yours,

%

* : Dorothy ). iandv

; Vice President,

o Secretary-Treasurcr
¥

i Atiachments

i

4
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