PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

.APPUCATlON FLORIDA DEPAR"IMENI OF STATE
FOR Sgnclrat B. Mfogth?m
ecrotary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # V39459

1. Comoration Name

TROPIC TINT OF JUPITER, INC.

Principal Place of Business

114 W. INDIANTOWN RD.
JUPITER FL 33458
us

If above addresses arc incarrect in any way, linc through lnconect information and enter correction below.

2. New Principal Ollice Address, if Applicabile

“Maliing Address

M7 S FEDERAL HWY
STUART FL 349%
us
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3. Now Malhng Oflice Address, If Applicablo

4, Date Incorpora_l_e_d_or_dﬁaliﬁed
To Do Business in Florida

Sulte, Apt. #, eic. | Suite, Apt. #, olc.” 05/26/1992 e
5. FE{ Number Applicd For
Cly & Stato " Gity & tato 650346574 T pm o
Country Zip 1 "Country ] & SS 75 Additlonal Fes requlred

Zp

7. Names and Streo! Addresses of Each Olllcer andf‘or Dlrector (Florida nonproﬁt corporalions rmust list a1 least ) dlrectors)

CERTIFICATE OF STATUS DESIRED [

tor a Certificate of Status

MName of Officers

Strest Address of Each

Titha(s) and/or Diractors Officer and/for Director City / State f Zip
1 2 N 3 (Do NOT Use Post Oflice Box Numbors) 4 L B
oP SCHULTZ, GORDON 0. 14-WANDIANTOWN-RD: JUPITERFL
) |3z S redeans Mooy | S wnnr_ Ko VP97
DsT SCHULTZ, JOANNE N. HEWAINDIANTOWN-RD. JUPFHERF-
£ . B 37 S [l-‘o/('d:‘i//%?/ STeaer [fot 3‘/9,;/‘/\‘
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8. Name and Address 61‘ Currenl Raglsié'rad Agent

9 Name and Address of New Registered Agenl

SCHULTZ, GORDON 0.
114 W. INDIANTOWN RD.
JUPITER FL 33458

Narpe

| Jeanis e

e/

Street Address {P.0. Box Number is Not Acceptable)

3277 S //cc/&wz/ /J/w-./

Suite, Apt. #, Ec.

| Ciy
Syyner

State | Zip Code

FL

10. [, being appolnted tho registered agont ol the above named corporation, am familiar with and accept the obligations of Seclion 507.0505, F.S.

Signature of
Registered Ageont

_mem )/r%

REGIST™ /LD AGENT MUST SIGN

Tl & SFET

Date

11. This corporation owes or has paid the current year

Intangible Personal Property

Yes B/No

tax d_;_:__e June 30.

{See other side For information
on Infangible tax.)

12, | certify that { am an officer or director or the receiver or truston empowered to execule 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 beon eliminated, the corporato name salisfies the requirements of section 607.0401 or 617.0401, F.8., that all feos
owed by tha corporation have boon paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07(3)(i}, F.S. The Information indicated
on this application is trua and accurate, and my signaturs shall have the same legal effect as if mada under cath.

SIGNATURE: —smW/TQm%UR PM. orﬁemué'orficEﬁbri'b:REmBri :

Oel9s 1797

Date Daylime Phone 4
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