PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
T .
FOR sgre‘:r:taBry |\c:fo gt:?;n ' @
=

REINSTATEMENT DIVISION OF CORPORATIONS F E l;m E:- a5
DOCUMENT # 247111 98 DEC 10 PH 3
1. Carporation Name

SECRE 1ary ur STATE

FREL, INC. TALLARASSEE. FLORIDA

Principal Place of Business N Maillng Address - i .

$15 N FLAGLER DR 515 N FLAGLER DR ‘

STE. 400 STE. 400

W. PALM BCH. FL 33401 W PALM BCH. FLL 33401

Us us

If above addrasses are incommect in any way, line through Incomrect information and enter correction below.
2. New Principal Office Address, If Applicabls 3. New Mailing Office Addrass, If Appllcable 4. Date Incorporated or Quaiified
To Do Business in Florida
TN T | Suie, AP oG = 05/01/1961
5. FEI Number Applied For

City & State R ") City & State . o 59-1000234 Not Applicable

Zip Country zig Cauntry CERTIFICATE OF STATUS DESIRED [ |

7. Napes and Street Addresses of Each Officer and/for Directar (Flerida nonprofit corporations must list at least 3 directors)

) Mame of Officars Street Address of Each
'ﬁlle‘}s) and/or Directors Officer andfor Director Clty / State ! Zip
1 ’ 2 — ) 3 Do NOT yse Post Office Box Numbers)
DPT | ALBENBERG, ELAINE C. 2727 S. OCEAN BLYD., N. 1202 3 ﬂﬁdﬁﬂb ﬁ N =
© : R hio 0
D DEWART-WILLIAM.T. o555 couNTY ROAD - B UL U0 o, 00
Dvs LUSTIG, STANLEY H. 418 OYSTER ROAD M. PALM BCH. Fi.
n David H. Scaff 255 South Connty Road Palm R
k¢ I {7 -
ry T = /C’HY
T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
S ) i S Name
David H. Scaff, First Natjonal in Palm Bea:cl’
BRENNER, RICHARD B Street Address (P.O. Box Number is Not Acceptable) g
515 N. FLAGLER DR., STE. 400 255 South County Road g
WEST PALM BCH. FL 33401 Suite, Apt. #, Ete. ©
City T . | State | Zip Coda
_ . 2alm_ Beach 33480

10, 1, being appointed ed agant of the above named corporaﬁon am fammar with and accept the obligations of Section 607.0505, F.S.

Signak f B

S0 e GUIRED e 42-4-2F

D AGENT MUST SIGN
11. This corporation owes or aid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E No [ onintangible tax.)

12,1 carlify 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.8. 1 further certify 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 all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempfion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under cath.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

EEQUIRED /%/?f Jz’:/a@?.d%a[ﬁ'

” - " T - j O0R4201 AF



