PLEASE HEAD ALL INSTHUCT!ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State ’
REINSTATEMENT DIVISION OF CORPORATIONS F i L. E B

Do 551510 98 0CT 26 AM 907
- SECRETARY UF STATE

Bailey & Casey Inc. ‘
A Y AU ARASSEE. FLORIDA
Principal Place of Business ) o " Mailing Address -
. s —
800 Southeast Third Ave. f ﬂﬁiﬂD.E:l?“g‘Bbfg?nt- =t
Ft Lauderdale 1 6 -1 105/98--01028—004
uderdale, F1. 3331 . -
waaa00, 00 deseekd00, 00

It above addresses are incorrect in any way, tine through incorrect information and enter correction below, q’]_q g
280y §n e ey e, M Avleade ® %ed’d“ﬁ”gf"m%‘“’&'e?f grpeante R Be s Fona ™ 09/26/70
Suite, Apt. #, efc. . Suite, Apt. #, etc,

5. FEl Number Applied For

Cily & State Citye Slate | RS g Nt Applicabh

Ft. LaUderda]e E]Oflda —1 t:'t Lam—!Eﬂ__laL lé l:‘IOrlda P 59=1307764 ) ot Applicable
Zip - Country ip ountry ee e ¢

333] 6 Broward 33316 Broward CERTIFICATE OF STATUS DESIF(EDD
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 dtrectors) )

Name of Officers Street Address of Each :
Titles) and/or Directors Officer and/or Director City / State / Zip
2 2 (Do NQT Use Post _Qfﬁce Box Numbers) 4

P/D |Dewitt Casey 3200 Port Royale Dr. #1806 Ft Lauderdale, FI. 3330

D Charles W. Bailey _ 338 W. Heather Br. Key Biscayne, Fl. 33149

D Clinton Mi-Casey 777 So. Fed. Hwy. RP 503 Pompano.iBch. . FL:™ 33062.

S0

)

CR2E040 {1/98)

8. Name and Address of Current Raglétered Agent ) 9. Name and Address of New Registered Age\a& v /
B "] Name )
Charles.W. Bailey Brian C. . Deusch.le
338 W. Heather Dr. gtcr)“t Adgr?sE(Psq_goxN’Eber is Mot Acceplabie) -
Key Bjiscayne, F1. 33149 Soe APl BT =
City State | Zip Code
Ft_Lauderdale FL | 33316
10. |, being appc[nted‘mn—W //’(Wn aWﬂh and accept the obligations of Section 607.0505, F.S.
Signature of 7 ’ ?
Regiatered. Agent, . Date. /& /;5 / /Q
FJERED AGENT MUST SIGN , Fdn VA
11. This corporat:on owes or h( 5 paid the current year (See oiher side for information
YES D NO E on intangitle tax.)

Intangible Personal Property tax due June 30.

12,1 gertify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. [ 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 617.6401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an_exemption under section 119.07(3)(D, F.S. The infarmatian indicated

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

SIGNATURE: 4 (L @‘—r—l‘ Lo 22 ,%” (o) 720,002 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FICER OR DIRECTCR Daytime Phone ¥




