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1. Corparation Name

1305, Inc.

.

o

Principal Place of Business

If above addresses are incorrect in any way, line

Maifing Address

through incarrect information and enter correction below.

02 FEDG 1L
. SECHL i)Y CF GTATE
TALLAHASSEE. FLORIDA

Z00I-

3. New Mailing Address, If Applicabie

4. Date Incorporated or Qualifed

B. Narne and Address of Current Registered Agent

9. Name and Address of New Registered Agent

vihlen & Sills, P.A.

Altamonte Springs, FL.

1173 Spring Centre Scuth Boulevard, Suite C

Name

Street Address (P.O. Box Number is Not Acceptabie)

32714 - Suite. Apt. #, Elc.

—-— _am

2, New Principal Office Address, If Applicable F ! I
9‘!8 West 1st Street SAME To Do Business in Florida 01 /08/1 992

Suite, ApL #, etc. Suite, Apt. #, etc.

5. FEl Number Applied For

City & State . City & State 59-3113733 Not Applicable
Sanford, Florida 5 TS T i -
-Zip.. . - ] Country=- =TT Zip Country CERTIFICATE OF STATYS DESIRED (7] k- WA Bpw ! YR

.« 32771 . USA . __ _ o 2= = i S - -~ ianiinle & : i

7. Names and Swreet Addresses of Each Officer and/or Director (Fiofida nonprofit corporations must list at least 3 diregtors)

Nama of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 ’ 3 {Do NOT Use Post Office Box Numbers) 4
G4 i '
PVSTD | Barbara S. Bayhi 918 West 1st Street Sanford, FL. 32771
| . Oy - 8 [u [ )= KL |
S 1 I T W A 9 P 5 W L D i
L %300, 00 e300, 00

City™

State

FL

Zip Code

Signaiure of

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

Vihlen & Sills, P.A. e —d e

Cate

Registered Agent

REGISTERED AGENT MUST SIGN

//lo,/m?\

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No

{See other side for inlormation
on intangible tax.)

12. ldo herebg
lease the

PN - - fi
certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | re-
ivision of Corporations trom any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |

certify that | am an officer or direcior or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.5. | further cartify that when filin?
this reinstalement application the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.5., and that all
tees owed by the corporation have been paid, The information indicateg on this application is true and accurale, and my signatre shall have the same legal effact as if made

under oath.

SIGNATURE:

/2y e LY - A 2 4

Dale Daytime Phone #




