. ... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T APPLlCATiON

42 "'u,‘ FLORIDA DEPARTMENT OF STATE
on (g eoag e FILED
RE|NS_.__T ATEMENT R DIVISION OF GORPORATIONS M
DOCUMENT #  P94000020269 9? JAN -3 PHI2: |5
ROSEMARY M. KRISTOFF, P.A TALLAACSEE PR
Principal Place of Business Mailing Addrass

eolinlormation and enter correction balow, | s I ‘ \ I EMENI f AQ‘D

If abiove add

|2 New Princiy 3. New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualified v Do
To Do Business in Florida 03“6“994
[ Suile, Api #,elc. T Suita, Apl #, etc. .
5. FE! Number Applied For
[ Cily & State T City & State 58-3220153 Not Applicablo
En T T T Countey T Zp Country 5. 58.7% Additional Fee required
CERTIFICATE OF STATUS DESIRED ] NSl ity
7. Names and Strcei Addrasses of E_ach Off|09r B[ld."Ol’ Durector (Florida nonprofit corporations must list at lsast 3 directors) .
Name of Officers Street Address of Each
Tltle(s) and/or Direclors Officer and’/or Director City / State / Zip
I X 3 (Do NOT Use Post Office Box Numbers) 4
DPST KRISTOFF, ROSEMARY M 24430 MARSH LANDING PKWY PONTE VEDRA BEACH FL 32082
}7 :’;_'«'_:I:IIZIHDE'{“I['«I lLl'_I ,‘.ww'i"
s e e e e o nl FIuTel n' tE BUME | 111

f (AN APt HiHal-—ii -

*HHBI 25 WEREAE], 2N
i 8 Name and Address uf Currenl Heglstered Agent 9. Name end Address of New Registered Agent

Name
KRISTOFF, ROS YM [Giroal Address (P.0. Box Number is Not Accepiabie)
ress (P.O. umber 8
24430 MARSH LANDING PKWY
PONTE VEDRA BEACH FL 32062 Suite, Api. ¥, Etc.
| "City s'éaf Zip Gotle

[ 710, 1, buing appointed the registereg, agoni of the.above named corporation, am jamiliar with and accept the obligations of Section 607.0505, F.S.

Signature of d/
Hepistered Agent Canie W S Date ( 6/4?‘,,
Rt GISTE YAGE NT MUS‘I S|GN

11 Does thls corporatton pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesE No [ on intanglblo tax.)

CR2E040 (7/96)

12. 1 centity that | am an officer or direclor or the recelver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. |Hurther cerlify that whan filing
this rainstatoment application, the reascn for dissolution has boen gliminated, the corporate name satisfigs the requirements of section 607.0401 or 617,0401, F.5., that all 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 indicaled
on this application is true and accurato, and my signalure shall have the same legal etiect as i made under oath.

(94?)
SIGNATURE: { ﬁ‘ﬁé z}ie Kosemaes M. kel 77 Sy, oF P
5|CNAT E ANDT D OR PRINITED SlGNING OFFICER OR DlHECTOR Dale Daylime Phone #

L

001121 AF



