APPLICATION FLORIDA DEPARTMENT OQF STATE
FOR Sandra B. M‘?gg:lem \ F“:Hj
REINSTATEMENT nwuss,?:;:at:cr:z:nomnous g6 GEC 10 M 9: 09
DOCUMENT # 266664
e v, SRR
Principal Plice of Bushass Malling Address L
.5t o 3 e VRIS TSRk
STUART FL 3499 STUART FL 34935

I above addresses are Incorract in any way, line through Incarrect Information and entar comeciion balow.

REINSTATEMENT_ Oy

2. Now Principal Offico Address, Il Applicabla 3. New Malling Cffica Address, If Applicable 4. Date Incorporated or Qualified N
To Do Business In Florida 01/30/1963

Sulte, Apt. #, etc. Suite, Apl. 4, etc,

5. FEI Number 9-0997340 Applied For
City & State City & State 8 7 Not Applicable

6. - LN ' Tt .

- - $8:76% Addhionni Fe irad

Zp Country EE Codntry CERTIFICATE OF STATUS DESIRED (] [ERMRRmeH s a iy

7. Namas and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 diractors)

CR2ED4D (7/96)

Name of Officers Stroat Addross of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NQT Use Post Office Box Numbars) 4
PD GLADDEN WILLIAM A 103 FLAMINGO AVE STUART FL
L) SCHRAMM, CARL A 107 FLAMINGO AVE STUART AL
D SCHRAMM,CARL A 107 FLAMINGO AVE STUART L
v SCHRAMM, KATHLEEN 107 FLAMINGO AVE. STUART FL
§D GLADDEN, CONSTANCE M. 103 FLAMINGO AVE. STUART FL
xﬁ[)) B “’@U
8. Namo and Address of Current Ragistored Agent 9. Name and Address of Nm‘nuglstumd Agent
, Name
ipie Straet Address (PO, Box NFRDQT BINGRATGOAE0RY ] =
troel Address (P.O. Box Numbar &NGSAMOIBB) 1.7 ¢ 1 == — —
s adising ST/ 1 Jh=- 0 V1L
| Suilo, Apt. ¥, EIc. w¥ak4 00,00 #4¥%400,00
City State | Zip Coda
FL

10. 1, baing appainted the registpiqd agent of the above napnd comghalius, win famifiar with and accept ho obigations of Section 6070505, F.5.
Signature of 0 < i Aﬂ . A — <‘
Rgglstnrod Agent g M Dato / O? bt é ?

"~ REGISTERED AGENT MUST SIGN y

11, Do'es this corporation pay any intangible tax to the {Sao other slds for Information
Dapt. of Revenue under S. 199.032, Florida Statutes.  Yes &4 No [ on Intanglblo tax.)

12. ) cortity that | am an officer or director or the recolver or truston ampowarad 1o exocute this application as provided for In chaptor 607 or 817, F.S,  furthar cortily that whon filng
this rolnstatemont opplication, the reason for dissolution has boon ollminated, tho corporate nama satisflea the raquiremants of saction 607.0401 or 617.0401, F.8., that el faos

onthis application ls true and accurata, and my signature shall have tho samo legal alfect as f mado under path,

owed by the comporation hava baon paid and the namas of Individuals flstad on thls ferm do not quallly far an axompllon under section 119.07(3)(i), F.8. The Information indicated

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTCR Date Dayllme Phons #

A [A~PB—~GL  Bbf- 257- 2137

AP




