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AePLICATION

* FOR
REINSTATEMENT

DOCUMENT #

1. Comoration Name

213372

*1JM. WHITAKER & SON INC

M Pnopal Place of Business M&'“ng Address
K z
W on 2 s cn 28
P.0. BOX 466 P.0. BOX 486

LAKE PLACID FL §3852

LAKE PLACID Fi 33852

il above addresses are incorract in any way, linc through incortect information and enter corraction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
RE FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IREaE
A1 20

S[:tl s X \-J.‘\l:{;

. o f
TALL ALALST - FLOTIDA

AR ERR A
REINSTATEMENT 1"\

2. New Principal Office Address, Il Applicable

3. New Mailing Office Address, I Applicable

4. Date Incorporated or Qualifiod
To Do Business in Florida

Sutte, Apl. ¥, etc, Suite, Apt. #, otc. 06/3 0/ 1958
: ; 5. FEI Number Applied For
[ Chy & State City & Stafe 50-0834673 | | Not Applicable
: j 7
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED $8.75 Additional Fee required

for & Certlficate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officors Street Address of Each
Title(s) and/or Directors Officer andfor Director Cily / Slate / Zip
1 2 3 (Do NOT Use Post Offlice Box Numbers) 4
P WHITAKER, JEAN M LAKE CLAY DRIVE LAKE PLACID FL
104 Laxe Ciay Dayve
8T WHITAKER, DORIS E LAKE CLAY DRIVE LAKE PLACID FL
104 Laxe Cony Dove
. SO0 B B ES - - 5
-0 788~ -01105--0172
WERE T TS R TSR, TS
R
‘((( 1 G
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Name
; mkgf:'; m" Stroel Address (F.O. Box Number 1s Nol Accepiable)
2 LAKE PLACID FL 33852 Sulte, Apt. 7, Etc.
o City Sisle | Zip Coda
FL

: 10. 1, belnp appolnted the registered agent of 1he abo

£ . Registered Agent

Signature of

orpgyation, am famiiar with and accep! the obligations of Section 607.0505, F.S.

J7

RLAISTERED AGENT MUST SIGN

. Dato /ZJ"Z%"*@L e -

o

i

This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes @"No ]

(See other side for Information
on intangible tax.)

b jo

12. 1 certify thet | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cotify that when filing
thig reinstalemant application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 07,0401 or 617.0401, £.S., that all fees
owad by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i}, F.S. The Information Indicated
on this application s true and aocurate, and my signalure shall have the same tegal efiect as If made under oath.

ﬁt_us\E AND ;:'nP’E\_[; b?hﬁfri?é NAME OF SIGNING OFFICER OR DIRECTOR
o LY .

SIGNATURE:

(C-Z G- PV

CR2E04Q (8/97)

Yoate Lfaylimoﬁ;ﬁc—; o



