PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR 1 FILED
\ Secretary of State
REINSTATEMENT  bwilonor GonroRATIONS R A

DOCUMENT # K16275 GTNOV 20 AM 9 10

NAVY ALCOR, INC.

Principal Place of Busingss ' Maliing Address

ity e LT
REINSTATEMENTS, ™/

If above addrosses are Incorrect in any way, ine threugh incorcel inlormation and enler correclion bolow

darporation, am iamiliar with and accepl the obligations of Section 607.0505, F.S.

AT (/L Tk

YAGH NT MUS' SIGN

Signature of
Roglstared Agent

11. This corporgtlon owes or has palgl/r{e current year (Soe other side for information
intangible Personal Property tax due June 30. Yes L] No on intanglblo tax.)

12, | cerify that | am an officer or dirgctor or the racelvor or trustee empowsred to execule this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requlrements of section 607.0401 or 617.0401, F.8,, that all feos
owed by the corporation have been paid and the names of individuats listed on this form do nol quelily for an exemption under section 118.07(3)(l), F.8. The information Indicated
on this application Is true and accurale, and my signature shall have the same legal efiect as If made under oath.

CR2E040 (8/97)

New Principal Offico Address, I Applicahic 3. New Malling Oflice Address, If Applicablo 4. Dale Incorporated or Qualifiod -
7 6 00 F.Blue Lake Roa d 7600 E,Blue Lake Road | ToDoBushessinFlorida (2/26/1988
Buite, Apt. #, alc. Sulte, Apt. #, elc. - o
5. FEI Number Appliod For
City & Stato “City & State 58-4795777 Not'AppIi bl
Harrison, ID o Harrison, ID I s
F_S- 3833 C{E"‘S”W é’% 833 %’g""" CERTIFICATE OF STATUS DESIRED [] RAReamitipeiiatiin oy
7. Names and Streot Addrasses of Each Offloe} ;md.’or Dlrector (Flonda nonproflt corporations must list at loast 3 directors)
Namo of Officers Streol Address of Each -
Title(s} and/or Direclors Officar and/or Dirocter City / State / Zip
1 2 ) . 3 {[}0 NOT Use Post Office Box Numibers)
P0 FORURDENE NEHSEREK X HOCRXEBORD ATEANFA{OA
Behr, Iris 7600 E. Blue Lake Road Harrison, ID 83833
5T o | XN R EAVBABOORTR N AR GEL
Muir, John W. 7600 E. Blue Lake Road Harrison, ID 83833
TOOOOZ2354800 ¢~ S
“11/21787--D111B~~008
- e WhHR TS0, 00 —¥HATS0. 00
\]
e —_— 7 ]
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent T
T o ’ Name
JONES, FREDERICKW. | ggq,
GRAMAM, CLARK, P03l aNR JONES . BUILDER, PRATT & MARKE Streot Address (P.O. Box Number is Not Acceptabla)
369 N. NEW YORK AVENUE , THIRD FLOOR SR Ee -
WINTERPARK FL 32700X 32789
City State | Zip Code -
; FL

SIGNATURE: _‘~. fg—t— John W, Muir = Nov.17,1997 208-689-3209
S

1angduRe AND TYPED OR PRINTE KME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Fhono #



