PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CAT‘ON ’_7&'* FLORIDA DEPARTMENT OF STATE ! ;;:.- e :
FOR ihkd 102 Katherine Harris SR
j’g Secretary of State -
REINSTATEMENT 2% DIVISION OF CORPORATIONS

DOCUMENT # P30 00004434 CoJL 2P Pt pe

1. Carparation Name

Fisher §Company empioyee Leacig, (nc

Principal Place of Business Mailing Address

B4, |st Strect
e B P e e | REINSTATEMENT 321

I above addressas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Oflice Address, It Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Flonda 5 q ‘
-y [ ]
Suite, Apt. #, etc Suile, Apt. 4, etc 20
5 FEI Number Apgplied For

Cily & Stale Cily & Slale Qg-— 0‘73 4;-// o1 Applicable

75 Additional Fee required

58
Zp Country Zp Country ' CERTIFICATE OF sTATUS DESIRED [ for 2 Cortilicate of Status

7. Names and Sireet Addresses of Each Officer and/or Direclor (Flonda nonprofit corporahions must st at least 3 directors)

Name of Qfiicers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Ofice Box Numbers)

P A Harns 305 IOMSt. S .W Vero Beagh , PL3 vy

VP [ Rost Toomeny 54 st Shveet Ve Peach, 232960

- L EDOO0S0493203--—0
~U8/03/33--01043--003
wEERSO0, 00 shx300, 00
8. Name and Address of Current Registered Agent 9. Name and Addreas of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)
Donta Pricto
5 l " l‘f .‘_md_ Suite, Apt. #, Eic

¥ Veso A 5@& - FLl o
10. |, being appointed the register gent oi the ve nar@oyalmn am familiar with and accept the obligations of Section 607.0505, F.S.
Date G /J E @0744

TREGISTERED AGENT MUST SIGN

Signature of
Registered Agent _

11. ThIS COI’pO!'atIOFI owes the Current yeal' (See olhgr s|de_1or mformahon
Intangible Personal Property Tax due June 30. Yes 0 no [ on intangible tax.)

12. | certfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. { further certify thal when filing
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 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 fer an exemption under section 119.07{3){1}, F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal sHect as it made under oath.

SIGNATURE: @(/ J"’“"" | -18-99 B

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone N

CR2E081 (12/58)



