FORE COMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTIO

APPLL@ATlON FILED
FOR ARY OF

; FILE
R DIVISIN NE
i) e

EINSTATEMENT VIt OF COReRATIONS 0t ORAY oM

DOCUMENT # P96000014072 330CT 1L PH 2:53

1. Corporation Name

STEVE FRALEY, INC.

Principal Place of Business Mailing Address
426 E. BTH-AVE POBOX1380 f| R
TALLRHASSEE FL 32308 TALLAHASSEE FL 32317
us - us
If above addresses are incofrect in any way, line through incorrect information and anter correction balow.
2 New Principal Office Address, if Applicable 3. New Maliling Office Address, If Applicable 4. Datel ated or Qualified
To Do Buslness In Florkda
Sulte, Apt. #, etc. { Suite, Apt. #, elc. 02’12’1m
3 24 7'&, it vom CT. §. FE! Number Applied For
City & Stata City & Staie 59-3362714 Not Applicable
TAaLindhsce , FL 6. $8.75 Additional 1 |
pd Countl Zii C Tt A0 Additional Fee reguired
Pz ‘7. US P ouniy CERTIFICATE OF STATUS DESIRED Y] MRS SRR St
7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 2 and/or Direclors 3 Officer and/or Director P City / State / Zip
P FRALEY, STEVE 426 E. 6TH AVE TALLAHASSEE FL 32303
SOOO0U0 T Sran - o
Bl §9 F0 0 Ky 5 kot B L5 e Rk B E
#4400, 00 4 wt 400,80
8. Name and Address of Current Registered Agemt 9, Name and Addreas of New Rogistered Agent
Name
F V. STEVE . -— Street Address (P.O. Box Number is Not Acceptable)
426 E-6THAVE S 2le TRIIIUM CT.
TALLAHASSEE FL-88308 7Thiiannssee AL Suite, Apt ¥, Etc.
31 |
Eis City State | Zip Code

10. L being appointed the registered agent of the above named corporation, am familiar with and eccept the obligations of Seckion 607.0505, F.S.

Si f ) - R AR B
Rggiz:g:gc?Agenl ‘_/.__-ﬁtlvk—‘ (—‘\J\—‘u&v{ B P ! . Date ’o'/,‘ /qq

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recsiver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. 1further cerlify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all foes
owsd by the corporation have baen pald and the names of Individuals listed on this form do not qualify for an exemption under saction 118.07{3X1), F.5. The Informauon indicated
on this application is trve and accurate, and my signature shall have the same legal effect as if made under oath, M

SIGNATURE: _te ‘Steve’ Fm\u.t) 10fy [ aqg £50 - 79— 1474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phone ¥

CR2E040 (8/99)




