PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APDLICATION R :g;é& FLORIDA DEPARTMENT COF STATE
- % Sandra B. Mortham
FOR™ . [thelcl o | .
o 3 (;ﬁ ecretary of State F a L E D
REINSTATEMENT "o DIVISION OF CORPORATIONS
DOCUMENT # 342963 ag KoV 30 AM 8:58
1. Corporallon Matne
- c\ ;:‘ b
Ryon & Pooser Corporation TKEEEE{;&RSEE{Z]FFE?R}%A
Principal Place of Business Mailing Address
1301 S. Hickory Street 402 Riverside Drive .
Melbourne, FL 32901 Melbourne Beach, FL 32951
It above addresses are incorrect in any way, fine through incorrect information and enter correction below, REII ﬁ s E A E EI i IENT:!;ﬁg—-
2. Nt:\g Principal Ollice Address, It Applicable 3. Now Mailing Office Address, |l Applicable 4. Date lnco;porated ar Qualified
Fo Do Buﬁneis in Flcriga
“Guile, Apt 1, et Suite, Apt. T, elc. arc 3, 1969 -~
5. FEI Number Applied For
Cily & Stale Cily & State 5912352 QS" 7 Not Applicaties
3 7 T A
Zp Country Zlp Country CEATIFICATE OF STATUS DESIRED [
7. Names and Stroet Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 direclors) -
Namsa of Officers Street Address of Each
Title(s) andfor Direclors Ofticer and/or Dirgetor City / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4 o
D/P Gale S. Ryon 402 Riverside Drive Melbourne Beach, FL 32951
B/S/T | Francis S. Pooser 100 Riverside Drive Melbourne Beach, FL 32951
A
\
- Al g . e FToa—— 1 |
=12/M3/98--01030—-01 4
.:!..l.ﬂ.-:ugzg QQ E!.Ei‘ii.-jg'-:r;fmg__“
r‘: 8. Name and Address of Current Registered Agent 9. Name and Address of New Begistered Agent
R Name

Streel Address (P.0. Box Number is Not Acceplable)

Dale S. Ryon

402 Riverside Drive _
Melbourne Beach, FL 32951 Suile, Apt. ¥, EIC,
i State | Zip Code

Crly
FL

poration, am familiar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed the registered ggant of the above ngm ] .
Signature of % 5 . . - i o =y - i
Aegmitered Agent A / LT . Date . / /~235 ? I‘ . [

REGISPERED AGENT MUST SIGN

{See other side for information

11. This corporation owes or has paid the current year ¢ side |
Intangible Personal Property tax due June 30. Yes m No [ on ilangible Lax.)

12, I cerify that | am an officer or director or the receiver or trustee empowered to execute Lhis application as provided for in chapter 607 or 617, £.S. 1 turthar cerlify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S,, that all fees
owed by ihe 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 information indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: M A : H-AS—5 &
Daytene Phene ¥

SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OA DIRECTOR Date

CR2E(G{ 1S




