.| 7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations mus! list at least 3 directors)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI}S‘EOP

APPLICATION <FB¥, FLORIDA DEPARTMENT OF STATE SENE
FOR 136

B Sandra B. Mortham et
G O
REINSTATEMENT “&&% DIVISION OF CORPORATIONS

M

e

v
i
:

Secretary of State LR

DOCUMENT # V1 6499 GT0EC 26 PH O Lind

3] 1 Comoreton Name , SECHETARY OF STATE
PAUL STICHTER ENTERPRISES, INC. TALUAHASSEE, #LORIDA
—Fﬂndpal Place of Business Malling Address

4153 NW 66 WAY 4158 NW 96 WAY ]
BUNRISE FL 33351 SUNRISE FL 33351

If above addresses are incorrecl In any way, ling through incorrect information and enter correction below.

1 2. New Pilncipal Office Address, if Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
2300 AW Z6Hh ST IZ‘M(‘ NN 26 7t S 7 To Do Business in Florida 02’24’ 1992
ulte, Apt. #, etc. Suite, Apt. #, etc.
6. FEI Number Applied For
bi| GppBate Sl > AP < 650335468 | ot Applicatlo

| [ ANTATIN FL LANTATU = 5 "
ol Couni Zi Count ’ ) ,75 Additional Fee required
g 1’3 3323 z UsA P 33323 A4 CERTIFICATE OF STATUS DESIRED [] | ipmertiaidies ot

Name of Dfiicers Strest Addrass of Each

Title{s) and/or Direclors Officer and/or Direglor City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

PU STICATER, PAUL HEERWDEWAY: 2300 4V 26 57 SHMMBE FL
FLANTh 0N 33323
¢ TW—WUD L HGEFERIWAY .

g D ' v Y [2300 W 26 87 EM FL

Fanrhiion %3323

o]

HES AR T

R A

ai:ﬁ:»:ﬁ:"f'f;}'[iﬁ]{?g@ﬁ?/ 51
7

8. Name and Address of Current Roglstered Agent 9. Name and Address of New Reglstered Agent
Name, - E
STICHTER, PAUL Gow Stecetron i
4188 NW 08 WAY Street Address (P.C. Box Number is Not Acceplable)
(2300 AW 2¢ {6 ST o
SUNRISE FL 33351 Suite, Apt. ¥, Etc. g

City State | Zip Code
{ OcA PBANTAT tond FL | 23323

10. I, belng a agent of the above named corporation, am famlliar with and accepl the obligations of Section 607.0505, F.S.
] Qemeurest o o o o Ay
' REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other slde for Information
Ihtangible Personal Property tax due June 30. Yes [ ] No [ on Intanglble tax.)

121 cerlify that | am &n officer or director or the 1ecelver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify thal when filing
this reinstatement application, thatagson for dissolution has been sliminated, the corporate nams satislies the requirements of section 607.0401 or 617.0401, F.5., that aM fees
. owed by the corporatieg lréive been paly and tho nemes of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
Wid accyrale, And my signature shall have the same legal efiect as if made under oath.

Taue STrdrer _ _1fmfar (95Y) - 9268

SGNATURE AND TYPED OR PRINTED NAME OF SiGNING GFFIGER OR DIRECTOR Dale Daylimo Phone 4



