‘ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Sandra B. Mortham :ghf}! 9]
Secretary of Stale 1)
REINSTATEM ENT DIVISION OF CORPORATIONS .
DOCUMENT #  P94000071518 N0V 10 Pl by
1. Corporation Namse
SECREIAR
STETSON/JOCHEM, INC. TALLAASSLE
Principal Place of Businoss Malling Address

1111 § FEDERAL HWY 111 § FEDERAL HWY
STUART FL 34994 . STUART FL 349%

If above addresses aro incorrect in any way, line through incorrecl information and enter correclion below.

2. New Principal Offico Address, | Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
AN < ‘/&)t, Qi va To Do Business In Florida 09’28”994
Sulte, Ap\. &, elc, Suite, Apt. #, atc,
5. FEf{ Number ;
/()O Appliod For
City & Stato City’s State 65-0523649 Not Appiicabl
= _ Sjmr.‘/ ¢ 6. "
Zlp untry Country CERTIFIGATE OF STATUS DESIRED [ Rtdiirsstalbaiiiotibnt nakes
'EY_‘)ﬁ b
7. Names and Streol Addresses of Each Oflicer and/or Direclor (Florida nonprofit corpora'llons must list at least 3 directors)
Name of Officers Slraet Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {00 NOT Use Post Ollice Box Numbors) 4

D STETSON, SARAH C 1111 § FEDERAL HWY STUART FL 34994

D JOCHEM, HOPE G 1111 S FEDERAL HWY STUART FL 34934

el

/ {//ﬁ j;i“_w

8. Name end Address of Current Reglstered Agent 9. Name and Address of New Registered Agent ]
Name
B
CHERRY, RICHARD G — 2
' ree ress (P.O. Box Nurnfdihs 44‘%':"1 -----
1885 PALM BEACH LAKES BLVD SUITE 600 Siredr Ao (7.0 B o MV 23 AT §
WEST PALM BEACH FL Sullo, ApL 7, Etc. Wk PEO O R TC0 00— 8
City State | Zip Code
FL

0. |, being eppointed tharegistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

swaves . IAVNE. O ST DA e =l "GT

Regislerad Agont ¢
RE G!CA'I[ FED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See ofher sido for Information
Intangible Personal Property tax due June 30. Yes [ No [ on intangible tax.)

12. 1 cenify that { am an officer or director or tha receiver or lrustea empowarad to executa this application as provided for In chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiremeants of section 607.0401 or 617.0401, F.5,, that all feas
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

STE s SaRAt ¢ STErson) 457

SlGNINGioFFICER OR DIRECTOR Daytime Phone #

Ve IR YX ¢ DY N

SIGNATURE:

SIGHATURE AND TYPED OFl PRINTED




