» » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ';E.r'\% FLORIDA DEPARTI\{'IENT OF STATE
FOR ' Sandra B. Mortham wien
Secretary of State E“ 1 H" i F

RE l NSTATEM ENT k DlVl%l'QN OF COHPOHATlONi
DOCUMENT # v 40077 97 JUH ‘__2 P Oq

1. Corporation Name f}éi‘lf,i\{: i}']i('T‘_ '..Ei'_ f_ﬂATE
P. Theroux, Inc. TALL PHASSEY FLORIDA

Principal Place ol Business " Mailing Address
22% Pensacola Road 229 Pensacola Road
Venice, FL 34285 Venice, FL 34285 ,?

U.S.A., U.5.A. 2
REINSTATEMENT 47

If above addressas are incorrect in any way, line through incorrect information and enter correclion below. )

2. Now Principal Ofice Addross, If Applicablo 3 Tow Mailing Ofirce Address, Il Applicabie 4. Dale Incorporaled or Qualiied
229 Pe ad | 229 Pensacola Road. | ToUoBushessinFlorida yao 53 1992
Suite, Apl. ¥, elc, Suite, Apt. #, atc.
5. FEI Number ' I Applied For
City & State - T CivEsee T €5-0337331 Not Applicable
Venice, Fl i ' i.da
Zip o e £ ocrnuj;]frii Xpe nice, r rég.umry 6. M 59.75 Additional Fee required
34285 u. g A, 34285 U.S.A. CERTIFICATE OF STATUS GESIAED D AT aor P
7. Names and Stteet Addresses ot Each Olficer andlor Director {Florida nonprafil corporations must list at least 3 directors) o o B
* Name of Officers Street Address of Each
Title(s} and/or Direclors Odficer and/or Director Cily / Slate / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P, S/If, Fort Hill Road
rPaul Theroux 14 Hill House East Sandwich, MA 02537

.

i |

8. Name end Address of Current Reglstered Kgant 9. Name and Address of New Reglstered Agenim

Name g
DENNIS J. TRACY, ESQUIRE =
229 ‘Pe n's‘-aoo'l'a R‘O ad Street Address {P.O. Box Number is Not Acceptable) g
w
Venice, Florida 34285 | Suite, Apt. ¥, Etc. T T T T T 18
le, ' o o Slate | Jip Code
A/ FL

Signature of

10. 1, being appointed the regtyd agenl of the aboy nagifi corporaion, am familiar with and accept ihe obligations of Section 607 0505, F.S.
Repgistared Agent

— o S/l

11. Does this corporation pay any intangible tax to the (See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] Nolx on intangiole tax.}

AREGASTERED AGENT MUST SIGN

124 certlfy that | am an officer or dirsclor or 1he receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
s reinstatement applicalion, the reason for dissolulion has heen seliminated, the corporale name satisflies the reguirements of section 6070401 or 617.0401, F.S., that all fees
o by the corporation hava besen paid and the namas ol individuals fisted on this form do not qualify for an exemption under section 119.07¢3}()), F.5. The information indicated

onghis application is Irﬁe and my signature shali have the same legal eflect as il made under oath
SIGNATURE: __ Mn--1 : S/Z‘%‘? ~ 808-638-5557

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER CiR DIRECTOR Date “Daytime Phone #
PAUL THERQUX, PRESIDENT




