PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

FLORIDA PROPERTY TAX ANALYSTS, INC.

APPLICATION FLORIDA DEPARTMENT OF STA
FOR Sandra B. Morth
REINSTATEMENT b l') FILED

OF STATE

SE R RYSEE. FLORIDA

TALLAHASSEE

Frincipal Place of Business

30 NORTH MARION ST,
LAKE CITY FL 32085

Malling Address

P.0. BOX €55
LAKE CITY FL 32058

If above addrasses ara incorract in any way, line through incorrect information and enter correction below.

IIIIMI\III\IIIIIIIIII|l||||ll||||||IIIIIIIIIII?INIII\IIIIIIIIIHJIII
REINSTATEMENT =3

2. New Principal Ofice Address, [T Applicable 3. New Mailing Office Address, [T Applicable 4. Dals Incorporated or Gualifled Y
To Do Businesg in Florlda 12,%]19%
Sulte, Apl. # elc. Sulte, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stale 59317%86 Not Applicable
{ - 6. I it . .
e I Country Zp Couniry CERTIFICATE OF STATUS DESIRED [] $8.75 Additiona) Fec required

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Strast Address of Each
1T|tla{s) 2 and/or Directors 3 (Do N OT?IggOIS ggdé?ﬁc%higg;ohumbem 4 Clty f State / Zip

P1C BROWNING, THOMAS P. ROUTE#'BOX 335 LAKE CITY FL 333 Y
DM BROWNING, THOMAS P. KOONWILLE ROAD, C-252A LAKE CITY FL 32p24
8D | BROWNING, ETHEL T. 101 PALM CIRCLE UKECTYFL oy g o
D BROWNING, SUZANNA K. ROUTE 4, BOX 335 LAKE CITY FL  PPCRYY
) GATANIS, Roverty . ROUTE 2, BOX 338 NEWBERRY FL

IO -

HHHH%] 7, 50 &ﬁlﬁ? g

8, Name and Address of Current Reglatered Agent

9. Name and Address of New Reglstered Agem

. Name
BROWNING, THOMAS . Stresl Address (P.O. Box N
30 N MARION ST root Address (P.O. Box ”“E‘i’:‘iﬁﬂﬁi‘iﬁ‘ﬂ"hsag 17—
LAKE CITY FL 32055 Sulte, Apt. #, Eic. ~03710/98--010BR——124
City W 0000 0
FL

Signature of
Registered Agen!

10. |, being sppointad the registerad agent of the above

d corporgtion, am famillar with and accept the obligations of Section 607.0505, F.S.
» E : Cate } é q 3
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other slde for Information
on intanglbla tax.)

Yes E{D

12. | certity that | &m an officer or director orf the receiver or trustes empoweread 1o executs this application as provided for in chapter 607 or 617, F.S. | further certlly that when flting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
pwed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(}), F.S. The Information Indicated

SIGNATURE: % P

CR2E)40 (8/97)

on this application Is true and accurate, and my signature shall have the same iagal effect as it made under cath.
3 [ é . l a
ate

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Daytime Phone #



