PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
=

DOCUMENT # G43985

fﬁ’P'PUC ATIO FLORIDA ll(D[;IrF"ABTMENT.(* STATE
atherine Harris
FOR\L Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

GO -9 Pivi2: 16

1. Corporation Name

ANCHOR RARE COINS, INC.

Principal Place of Business Mailing Address

900 E Prima Vista Blvd.
Port St. Lucie, FL. 34952

REINSTATEMENT Lo

1 4. Date Inocrpormed or Ouahhcd

To Do Business i Figrida (ﬁ/l 6!@ -

It above addresses are incerrect in any way, line through incorrect information and enter cofrection beloy'{'.i
2. New Principa! Office Address, If Apphcable 3. New Mailing Oftice Address, It Applicable

2466 SE Federal Highway

Suite, Apt. #, elc

Suile, Apt. #, elc e o
§. FEI Number

Cify & Biate "1 Gy & State T ””JO 0718496
Stuart, FL- 34994 _ _ . B
o 11 S 7 Tounry 88.75 additional Fee required
CERTIFICATE OF STATUS DESIAED [ |l
{34994 1ISA . e

7. Names and Street Addresses of Each Officer and/or Director (Flor:da nonprafit corporahons musl hst at Ieast 3 d:rec%ors)

Name of Officers Streel Address ol Each
Officer and/or Director

Title(s} and/or Directors

1 ? 3 (Do NOT Use Post Olfice Box Numbers) 4 s
2466 SE Federal Highway Stuart, FL 34994

FD JEFFREY L. MORGAN

D FRED R. MORGAN IT 2466 SE Federal Highway Stuart FL, 34994

.

Fun S a9sS1l ——r
- RAT F‘?qq-q:ntm:m ':1—
s&# 1200, 00 k120000

S N

9. Name and Address of New Reglslered Agent

-

8. Name and Address of Current Registared Agent

Name

Beth Teardo Prinz

i(fal Address (P.O Box Number is Not Acceptablc)
S Federal Highway

Suite, Apt # FElc

ROBERT I, SEELEY, ESQ.
900 E Prima Vista Blvd.
Port St. Lucie, FL. 34952

[Cny — T T " [ State | 2p Code T
| Stuart ) FL | 34994
10. 1, being appointed the registered agent of the ahove named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5 T
Signature of
: Date June 2 r 1999

Regislered Agent _ M p/%}/
REGISTERED AGENT MU IGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes | Nol]/

(Sec ather side 'or intormation
on intangizle tax.)

12. 1 cerlify that | am an officer or director or the receiver or trustee empeowered to execute this application as provided for in chapter 807 or 617. F 5. | further ce rify that when filing
this reinstatement application, the reasan far dissoluton has been eliminated, the corporate name satishes the requirements of sechion 607.0401 or §17.040', F.5. that all fees
owed by the carporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under sechon 119 07(3)01). F.S Th-: informalion indicated
on this application is true and accurate, and my signalure shall have the same tegal effect as it made under oain.

c.%‘%‘i

SIGNATURE: b | (561) BSmOR b s

MAME OF, SIGNING OFFICER OR DIREGTOR

CR2EQBT {12/98)

residen




