PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
F Oﬁ Katherine Harris -
Secretary of State ' i"" I L E D
REINSTATEMENT 6 DIVISION OF CORPORATIONS '
DOCUMENT# 185013 990EC 28 PM 1:29
1. Corporation Name SECRETARY OF § TATE
Pn‘ncip#! Place of Business Mailing Address
328 HIGH STREET ) 328 HIGH STREET H ‘
PO BOX &7 PO BOX 27
BRIST?. RI (2609 BRISTOL RI 02809 OF')l
Lo g
If abuve addresses are incorrect in any way, line through incorrect information and enter correction belouﬁkENSTATEMFW " W
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. DateT'corporaTaE braali il
To Do Business in Florida W
Suite, Apt. #, etc. Suite, Apt. #, etc. LTI .
5. FEI Number I ]Apptied For
City & Stale City & State 59'0325099 [ ' ]ﬁot'Appt'iéable
- r : 6
Zip Country ap Country CERTIFICATE OF STATUSDESIRED [ _

7. Nameas and Street Addrasses of Each Officer andIor Dlrector (Fforlda nonprofit corporations must list at !east 3 dlrectors)

Name of Officers Street Address of Each
) Title(s) 5 and/or Birectors Officer and/or Director 4 City / State / Zip
3
PVST | DELEO, RAYMOND 2 HIGH ST. BRISTOL RI 02809
Hnuﬂmmuaam_ufrz
0T A0E /0001002 --ms
I L okelelen”MUM PN akdoka PO AL
D20 5 7 SRR 1 e Ull TR L L LS
8. Name and Address of Current Registered Agent 9 Name and Address of New Reglstered Agent
’ i ) ' ) h Name o T B

CIUMMO, NANCY
SH5-N-AFTHEOURT- 212 Ash Avenue
HOLLYWOODFL-33020 Melbourne Beach, FL 32951 | Suite, Apt. # Etc.

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

City T State

ZipCode

10, |, being appointad the registered agent of the above named corporation, am familiar With and accept the obligations of Section 807.0505, F.5.

. k; N A Y=g ] - )
s BPT URTE REDTIRED oo 12/23/99 1§ |
’ C}éGleERED AGENT MUST SIGN ] . i

11. | certify that | am an officer or director or the receiver or trustes smpowered to executs this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that &ll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mforrnauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

: @/@H[T@ xR F lF\RaymondﬂDﬁgEeE Dre.c_;ldont 12/24/99 401-253-8040

SIGN, -- AND TYPED OR PRINTED'MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




