PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION .t pm
Sandra B. Mortham HED
FOR A
scretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS o7 Jag -2 PH 3: 35

DOCUMENT # M73280

1. Corparation Name Tmef.QQI I TE':! CHIDA
SPECTRE GROUP, INCORPORATED PALLARIASSED, T

Principal Plage of Business Mailing Addrass B -
NEW SMYRNA BEACH FL 321633504 NEW SHYRNA BEACH FL 321653304

RElHSTATEMENTO

If above addresses are incorrect in any way, line through incomrect information and enter corractian below,

2. New Principal Office Addrass, i Applicabls i 3. New Mailing Office Address, If Applicable . Date Incorporated or Qualified
i To Da Business In Florida 03/22/1988
Suite, Apt. #, ete, Suite, Apt. #, ete,
5. FEIl Number Applied For
City & State City & State NOT APPUGASLE v | Not Applicable
Zp Courntry Zip Country CERTIFICATE OF STATUS DESIRED [ |

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

CR2E040 {7/96)

Name of Qfficers Street Addrass of Each
Title(s} and/for Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbers) 4
PD BARNETT, LEROY E. 804 EAST 11TH AVE. NEW SMYRNA BEACH FL
EER AL I el L I et IF < R o
-1/ J’Ej'r‘——i]l!'if’g——i'l" 2
a gt To 00 ek ITS, 00
: v 8, Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
BARNETT, LEROY E. [ Stest Address (P.0. Box Nimber s Not Acceptat]
804 EAST ELEVENTH AVE. rest Address (P.Q. Bax Number is Not Acceptable)
NEW SMYRNA BEACH FL Suite, Apt. #, Etc.

City State | Zip Ceds

10, [, being appointgd the regmered agent of the above named corporAtior, am familiar with and accept the obligations of Section £07.0503, F.8.

et - SUEARY vl s s 23 Dec. 19%6
\ REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 192.032, Florida Statutes. Yes D No ¥ on intangible fax.}

12, 1 cerlify that | am an officer or director or the receiver or trustee empowered 10 exacute this application as provided for in chapter 807 ar 617, F.8. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminaied, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8,, that all fees

owed by the corporation have been pald and the names of individuals listed on this form da not qualify for an exemption under sechon 118 0?(3)() F.8. The information Indicated

on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 2591556 S 2O~ 1TPS




