PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood .
g a E. Hoo . Y R
FOH‘ _ : Secretary of State FILED
R El NSTATEM E NT DIVISION OF CORPORATIONS .
GINOY 19 PH 2:10
DOCUMENT # K32353
1. Corporation Name MTW—‘A\P\T’ C’F STATE

\ :\ ! “(
ALL SEASONS, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address B
BRADENTON FL 34203 BRADENTON FL 342680
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ?F-‘ ? D 3
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable G o

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09/02“988
. 5. FEI Number Applied For
City & State s City & State - j 650086110 Not Applicable
. y T

ip’ i — P FCET—————_ L CE Y 55 75 Additional Fée required

ap | Gewy 1% .. Couty—— CERTIFICATE OF STATUS DESIRED [ |Anammnp i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | e e L e 4 oy 5/ 25
PD COWHERD, ALAN R. 1001 7187 ST, NW. BRADENTON FL
l:“{l..ll L P e B T 3 B _
10731 A03--01058--021 #7500
8. Name and Address of Current Registered Agent 9. Name and Address of Mew Registerad Agent
Name 3 - &
_ ; s Yo b [V ETTETL g
- “WYETTER; DONALD = =T [ Street Address (P.0. Box Number 15 NGt Acc:{table) 2
1111 - 9TH AVENUE WEST 2 - D M e g
TTSUME B —— [~ Suite-Apt—¥ Elg- — — %
St ‘ré’
BRADENTON FL 34205 State [ 20 Cods
! "Bredendon FL | 34205

10. |, being appointed the registered agent of i above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

A ﬂ\ 1/ /17/2003

N REGISTEHfD AGENFIfIST SIGN

11, | certify that | am an officer or director or the receiver or trustee em red to execute 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

R NN AN N .a) ( &4
Mo B -1‘\\‘ 3 el L
SIGNATURE: Qoo u\l}- Lo Nt kb it ' 14 W p“:_‘ / o - 2 9 - o 3 ?9/) )7 2") 3.—
SIGNATURE AND TYPED CR PRINTED NING OFFICER OR DIRECTOR Date Daytime,Phone #

. " [AREA N
Signature o ) SR o o

Registered Agent




