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APPLICAT|O . FLORIDA DEPARTMENT OF STATE
- .’ ?“E Sandra B. Mortham - -
. FORMY© hpiiess
o ‘9? Secretary of State

REINSTATEMENT romar DIVISION OF CORPORATIONS FILED
} .

DOCUMENT # w22192 :

1. Corporation Name GU JAN IB PH IZ' 39

INDIAN RIVER MILIMWORKS, INC. CRETART OF S
SECRETAIY OF STATE
| ALLA‘?A SEE, FLORIDA

Principal Place of Business Mailing Address

1673 SE Niemeyer Circle 5703 S. Indian River Dr.

Port St. Lucie, FL 34952 Ft. Pierce, FL 34982 2§£13

REINSTATEMENTCY ©~

It above acdresses are incorrect In any way, fine through incorrect information and enter correction below o) ﬁ
"2 New Principal Olfice Agdrass. 1T Appiicable 3. New Mailing Office Address. I Appircable 4. Date Incorporated or Qualified ’ ar
1673 SE Niemeyer Ciréle 5703 S Tndian River Dr To Do Business in Florda 03/19/92

[ Suite, Apt. & etc, Suite, Apt. #, etc. . -
‘ 5. FEl Number ’ iADD“Ed For
i'_Cuty & Slale City & State - l Not Applicable
ort St. Iucie, FL Ft. Pierce, FL 5. £5=0319922 ————— | A
Zp Country Zp Country CERTIFICATE OF STATUS DESIA
34952 USA 34982 USA sTarus DESRED L]
7. Mames and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each

Titlats) and/or Directors Officer and/or Director City / State / Zip
N 2 3 (Do NOT Wse Post Office 8ox Numbers) 4
iP/S/T

D LEACH, RICHARD R 5703 S. Indian River bDr. Tt. Pierce, FL 34982

. 10000531 115 051 --—5
! _Ell."cu.:uu uul

kTS0, 00 »***TSB DU

’ T3 1r1isgsr——>5S%
-31/26/00--01103--0332
ii'iﬁ'ii‘il‘] r-n. bl Hﬁhﬁl'] ;:-,—B 7T

N

' 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame
LEACH, RICHARD ROSS 1EACH, RICHARD R.
1644 SE Village Green Drive Street Address (P.O. Box Number is Not Accaptatle)
Port St. Lucie, FL 34952 5703 8. Indian River Drive -

Suite, Apt. #, Elc. Bt

e Ft. Pierce sﬁf Qﬁgﬁgi

ID, i. being appointed the registered agent cf the above named comporation, am familiar with and accep! the obligations of Section 607.0505. F.S.

i W > CO NI, R owe L%/ 2/75

AEGISTERED AGENT MUST SIGN

1. This corporation owes or has paid the current year {See other side far information
Intangible Personal Property tax due June 30. vesd Nold on intangible tax.)

121 centify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ¢erufy that when filing
this reinstatement appligation, the reason for dissolution has been ehminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by ihe corporation have been paid and the names of individuals tisted on s form do not gualify for an exemption under section 11%.07{3(1). F.8. The information indicated
on this application 1s true and accurate, and my signature shall bave the same legal effect as if made under oath.

-
IGNATURE: ,___% ‘@; e d ﬂ/Z? /'? ? -
SIGHATURE 5 OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR ! Date Dyt Phons




