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

~APPLICATION B _ |
FOR ] Katherine Harils - . I#'r[“";:tgf .
il b S LU TAR NRFEE
g * Secretary of State ST OF CRRPORATI Y -

REINSTATEMENT
DOCUMENT # P 93000034t

1. Corporation Name
STUeRT - . Tocvameve C.k. )

et DIVISION OF CORPORATIONS

3JUL 26 AMI1:33

Principal Place of Business Mailing Address
R SE F(RST Are. PO, BOK FCOCHC, |, oo pripenn |
Sre foo M e 35296 HEING TATEMENT 22-97
MR .Fc. 33(51

f above addresses are incorrect in any way, line through incorrec! information and enter correclion below.

2. New Principal Otffice Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualited
To Do Business in Florida -3

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEl Number Applied For
City & State City & State 65." 03?027‘5’ . Not Applicable

6.

$8.75 Additional F ired

Zp Country Zp Country CERTIFICATE OF STATUS DESIAED [] ARt

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofil carparations musl bist at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Oificer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Otfice Box Numbers) 4

P(es S'rumz-.r L. Tecwmond 2_\ SE L‘Tﬁm“ Sve FOO MiA. ™. BELZ\

T Attt -016

*xx1050.00_ #¥%1050,00 |

Ay o i
1 iv

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
Sroart L Tockmsen, P, .
. Streel Address (P.O. Box Number is Not Acceptable)

Stua L. Tockma B

A\ Se \STHva., Sxe Hoo Slite, ApL ¥, B,

N \a ;( 33 \ 3 \ City Stale | Zip Code

T .,/ FL
10. |, being appoin igtered agght pf the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S
Signaiture of
Registered (R [ Date 7/ 2‘3 q (’
REGISTERED AGENT MUST SIGN

11. is corpgration owes the current year ge‘gﬁ(()) {See other side for information
intangible Personal Property Tax due June 30. O NoXl an intangible tax )

12. I certify that | am an officer or director or the receiver or trustee empowered to execule this apphcation as provided for in chapler €07 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremenls of seclion 607.0401 or 617.0401. F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}i). F.8. The information indicated

SIGNATURE:

CR2E08Y (12/98}

on this application is true and ratle, and my sjgripture shall have the same legal effect as if made under oath
M aa—
7(23 /%% (305 a5 -9294
D aytire Phona #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR QIRECTOR
R R Y | —r e e o .} e PP




