APPLICATION FLORIDA DEPARTMENT OF STATE{
FOR Sandra B. Mortham
‘ Secretary of State : .

REINSTATEMENT DIVISION OF CORPORATIONS 96 DEC 11 PH 1:39
DOCUMENT # 459179
1 Corporalion Name SECHE]'ARY OF{’;_%Q%A

*ARIJA B", INC, TALLARASSEE, |
Principal Place of Businass Mailing Addrass . .

£ S oo o oo w0 T T,

P.O. BOX %4 PO, BOX %4 B

MARCO ISLAND. 33963054 MARCO ISLAND. 33063-0%64 ) T 3

il above addresses arg incorect in any way, line through incorrect Information and enter corraction below. REINSTATEFV}E&G %
2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Businass In Florida
Suite, Apt. ¥, olc. Suita, Apl, #, ete. 08,08 ”974
5. FEI Numbar Appllad for

City & State City & Stale 59'1549074 Not Applicabls

. 6. i N Eoe . "i'ré'l.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] S&.?, :‘33,':::2::: :3,;::‘.:5"

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

Nama of Otficars Street Address of Each
Title(s) and/ar Directors Qfficer and/cr Director City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4
FD BONSALL, ARWA 911 5. FLAMINGO CIRCLE MARCO ISLAND FL
$ BONSALL, CHARLES J. B11 S, FLAMINGO CIRCLE MARCO ISLAND FL
D BLOCKUNGER ANNA C. 6551 COTTAGE STREET PHILA, PENNA
100002027901 ——
=12/ 12/38--]’]%‘47}—01 g =
BRI 5. 00 wEek375, 00
UNREIR(,
8. Name and Address of Current Reglstered Agent 9. Nams and Address of New Roglstered Agant .
Na .
Sc . ~ ARiT i B0 05 - :
UDER!, SALVATORE C. Stragt Addrogs{P.0. Bgx Numbgr I Noi Accopiabia) — § oy
601 ELKCAM CIRCLE FL O CoVBral Py -
MARCO ISLAND FL 33937 Sulte, Apl. &, Eic. (=g 5.
City State | Zip Code —
Teto [5.B~v0 L 55 48

med corporatlon, am familiar with and becopt the obligationa of Section 607,0505, F.S,

10. 1, being appolmod/ﬂe agistered agont of the abo

M n B . . - v .y el — v
Slignature ol ' ; Y \/’ A X f.g ok om " 7
Rgﬂ}ﬂurcd Agant M/ R, . Ry e RTINS S T L} Date /(9\ : g é

/ REGISTERED AGERT MUST SIGN
11.. Does this corporation pay any intangible tax to the {Soo other sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes K| No [] on Inanglile tax)

12.) cortify that | am an officor or director or tho roceiver of lrustoe empowored to oxacuto this applicaticn as providod for In chaptor 607 or 817, F.8, | furthor cartlty that when tiling
this reinstatement application, tha roason lor digsolution has boen eliminatad, the corporato namo ealisfies tho toquirements of section 607.0401 or 817.0401, F.8., that ol fogs
owad by the corparation have boon pald and the names ol individuala listod on this (orm do not quality for 2n oxemption under sectlon 119.07(2)(), F.5. The information indlcatod
on this appltcalion Is truo and nccurate, and my signature shall have the samo legal offact as if made under oath, ¢

/- 7Y

SIGNATURE: Urfﬂ‘-‘ - \7% oo gz [ -EF6 BGH 29 %

SIONATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Fhono #




