103 N.E. §8T STREET 103 NE. 15T STREET
| DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secrelary of State FiLED

DIVISION OF CORPORATIONS

DOCEMENT # 476870 97DEC 19 PM 3:38

1. Corpor.. -Jn Name STATE
W

INEAL | ARMS MARKET, INC. SLOREIAKY D7 SHEA

ThEL AHASSEL,

Principal Place of Business T Malling Address

REINSTATEMEN

If above addrosses are incarreclin any way, line through incorrec! information and enler correction below,

2. New Principal Olfice Addross, B Applicable "3 New Mailing Oflice Addross, | Applicable 4. Date Incorporated or Gualiiod B
To Do Business n Florida 05[23[ 1975
Sulte, Apl. #, elc. Sulte, Apt. #, etc. g e et et
5. FEI Number Appliod For
Ty & Siais | Civesie - 59-1620657 ot Applcabie
7 ith 1
[ &ip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee required

for a Certificate of Gtelus

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 B - 3 (Do NOT Uso Post Office Box Numbers) 14 -
D INEAL, GARY 115 1/2 NE FIRST ST DELRAY BCH, FL 00000
DV " NEAL JEFFREYL.  |ess7ElWOODDR 0 "IDELRAY BCH, FL 00000
£D NEAL VICTORH. " [700NW2NDAVE " |DELRAY BCH, FL 00000
; D NEAL, JO H. T T |70 NW 2ND AVE | DELRAY BCH, FL 00000 T
L 8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agenl
. N Name_ e T T T T T T
“GFINNER, JOHN W. DiITTMman , PoBERT A.
501 EAST ATLANT'C AVENUE Stre gldresg‘l’.o. Bex Number is Not Acceptable)
ATLAATIC  PVERVE
DEt( Y BEACH FL 33444 Sul‘é,JApll.#. Elc‘.ns r T

- - s A S
| z W BEdSH  RISYgs

70. 1, being appolnted the regislered agant ol the ghqve naghod corporation, am {amiliar with and accept the obligations of Seciion 607.0505, F.S.
Signature of ’ C:; 6¢2£m ‘ é ? ;
Lﬁgglslarecl Agent _M lll N S Date !‘_D_'-:/_F I A S

HE GISTE I D AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea athor side for Information
Intangible Personal Property tax due June 30. Yes [] no [] on Intangible tax.)

12, L eentily that L am an officer or director or tha recelvar or trusloo empowered 1o execulo this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuats listed on this form do not qualify for an exemption urder section 119.07(3)(), F.S. The information indicated
on this application is lrue and accurate, prd my slgnature shall have the samae legal effect &s if made under oath.

SIGNATURE: _.

CRZEDAD (8/97)

siGhy ;-umu@nﬁﬁgm% /Vé]{’/ Z//tg::u Q/ %..{n:izg R ‘/Jé



