PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[S Fowf. f“{"G’ VEL

FLORIDA DEPARTMENT OF STATE! AND

AL

Sandra B. Mortham l Fi ED
Secretary of State
REINSTA DIVISION OF CORPORATIONS 38 DEg ~8 PH L: 25
DOCUMENT # P97000 | SFCRETA
1. Corporation Name 00 05801 5 A L L AHA SEFE FE&%?EA
RALPH S. ARCHIBALD [V, INC.
Principal Place of Business Mailing Address

11386 NE COUNTY ROAD 31 11388 NE COUNTY ROAD 316 ! I I
FORT MCCOY FL 32134 FORT MCCOY FL 32i34 .

If above addiesses ara incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Da Business (n Flarida

07/01/1997

Suite, Apt. #, sfc. ) Suite, Apt. #, etc.
N ’ 5. FEI Number ) Applled Far

City & State ’ City & Stafa o Sq - 3 %@%8’? Not Applicable

. 8.
8.75 Additichial Fee sequired
- Tountry Zip Country CERTIFIGATE OF STATUS DESIRED [] UM mcaiel e as

7. Namas and Street Addresses of Each Ofﬁcer andlor Dlrector (Florida nunproﬂ: corporaﬁons must list at least 3 directors)

Name of Officers Street Address of Each -
Title(s) and/for Directors Officer and/or Director City / State / Zip
1 2 ) 3 {Do NOT Use Post Office Box Numbers) 4

D ARCHIBALD, RALPH S vV 16201 NE 148TH TERRACE ROAD FORT MCCOY FL 32134

B ARCHIBALD, CYNTHIA R 16201 NE 148TH TERRACE ROAD FORT MCCOY FL 32134

0yl ey~

— ' = L N g -
sap {5000 ssaEkiSH.00

8. Name and Address of Current Registered Agent i 9. Name and Address of New Registered Agent
) i i ) Name

NEDELISKY, DARYL K ESQ Steet Address (P.O. Box NUmber s Not Acceptabie)
1650 NORTHWEST 38TH AVENUE
CCALA FL 34482

Suite, Apt. ¥, Etc.

City State | Zip Code

1
{0. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

=4 V. - =
ggggt{::cﬁ&gem bw Y\ !N Ty Bl ’ Fe l"' Date /‘J.l "'j ”?5/

REGISTERED AGENT NﬁST SIGN

11. This cerporation owes OT haS paid the Current year {See other side for information
Intangible Personal Property tax due June 30. Yes ' No [ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee smpowered {0 execute this application as provided for in ¢hapter 607 or 617, F.8, | further cerlify that when filing
this ralnstaternent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 ar 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 qualify for an exemption under section 119.07(3){0), F.S. The information indicated
o this application 12 true and accurate, and my signature shall have the same legal effect as if made under path.

SN
DEQL i chibokd 12-7-95 2aps357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

CRZEQA0 (9/58)
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