T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith Y
FOR Secretary of State Lt

REINSTATEMENT

DIVISION OF CORPORATIONS

02 hoy 25 ARIC: 33
DOCUMENT # 459566
1. Cor]::i?}ation Name SECF{E“‘ X UF ;i.i;}; E
PEBJASSOCIATES, INC. TALLAHASSEE FLORIA
Principal Place of Business Mailing Address
et 2 et AR RIAR AR TR0k
WINDERMERE Fi 34786 WINDERMERE FL 34786
us us

REINQTNTE ""rif“’i’a‘“’g _
SIS LA TR N

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
200 E, Robinson Street To Do Business in Florida 03/13/1974
_|_Suite, Apt. #, efc. ~ Suite, Apt. #, slc. i == _ : — o
- Suite 500 “5.7FEINUMmber ~" | Applied For
City & State City & State 59156204 1 Not Appicabie
Orlando, Florida Y
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED [} A ouiwiiietin
32801 USA o e e o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Officars Street Address of Each . .
1T|tle(5} 2 and/or Directars 3 Officer and/or Director 4 City / State / Zip
P D | BLOUSTEIN, PETER 9614 MAYWOOD DRIVE WINDERMERE FL
STD BLOUSTEIN, ARIADNE N. 8514 MAYWOOD DRIVE WINDERMERE FL
SOOS200282
11/725702--01086—-017 #7530, (10
8._Name and Address of Current Registered Agent 8..Name and Address of New Registered Agent _
Name [
Hendry, Stoner, Delancett & Brown, P.A. s
WARD, :SQI':S?JN ST Strel;;t Aa%ress (P.O. Box Number is Not Acceptable) 3
105 E. Lo 200 _E., Robinson Street §
SUITE 501 Suite, Apl. #, Etc. G
ORLANDO FL 32801 Suite 500 ‘
City State | Zip Code
Orlando FL | 32801

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Brown, P.A.

W OUIRED ////ZL/J‘L——--'

G. Stevsxi Brown REGISTERED AGENT MUST SIGN

Hendry, Sto

Signature of By: S I] C N @ 74

Registered Agent

’d
1.1 certify that | am an officer or director or the receiver or frustes empowered to 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 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path,

SIGNATURE: @f’ﬂ -4%% R e BrowsTe i f/&f/ﬂl— Y526 o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déﬂma Phone #




