PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETAI}L@&'W@{EOHM

o

APPLICATI $30p, FLORIDA DEPARTMENT OF STATE
FO "l Sandra B. Mortham F [LED
’ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1999 FEB -2 ey o117
DOCUMENT # 550822 SECRETARY OF SIATE
1. Coporation Name TALLAHA E[’ FLOR‘DA
R.G. MAXCY, INC.
Principal Place of Business Mailing Address
8515 FOSTER RD €515 FOSTER RD ”I III Il I
SEBRING FL 33972 SEBRING FL 33672
us us
If above addresses are incorrect In any way, line through incorrect information and enler correction helow.
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Appliceble 4. Date Incorporated or Qualified
To Do Business In Florida 1 1 Io? “ 977
Sutta, Apt. #, etc. Suite, Apt. #, sic.
5. FEI Number Applied For
City & Siate ity & Siate 591773860 Not Applicable
— : 6.
Zp Country Zip Country GCERTIFICATE OF STATUS DESIRED [] [RSWApbemiaiuaiiiontn
L.
7. Names and Streat Addresses of Each Oificer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sirest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD MAXCY, ROBERT Q. 6515 FOSTER RD SEBRING FL
§  [MAXCY, JUDITH 8515 FOSTER RD SEBRING FL,
RAULERSON, BARNEY 65 NW 34TH TERRACE OKEECHOBEE FL
MURRAY, HELEN 85 NW 34TH TERRACE OKEECHOBEE FL
o
! af
.__,.‘.:-—-"
8. Name and Address of Current Repistered Agent 9. Name and Address of New Registered Agent
Name
MAXGY, ROBERT G. Street Address (P.O. Box Number Is Not Accapiable}
8515 FOSTER RD 2CCIC1E 4 2 ?._-_---""E-
SEBRING FL 33672 Sufto, ApL. #, ETG T2/ MR A0==01 13
5 nn bk 501, 00
City State | Zip Code
FL
10. |, being appointed the registared agent of the above named corporation, am lamiliar with and accept tha obligations of Sggﬂioifsﬁrj-&. e 3 r"' [ E;
Signature of - ‘/W :_B“""'GD’)
Reglstarad Agant i LA _CJ’ 4 — 2000

AEGISTERE GENTMST SIGN

11. This corporation owes or has paid the“urrent year (See other side for Information
Intangible Personal Property tax due June 30. YesE No on inianglble tax.

-

12. | cartify that | am an officer or director or the raceiver or trustee armnpowered to execute this application as providad for In chaptar 607 or 617, F.S. | lurther certify that when filing
this relnstatement application, the reasen for dissolution has been sliminated, the corporate name satisfies the requirements of seclion 607.0401 of §17.0401, F.S., that all fees
owed by the comporation have been pald and the names of individuals listed on this farm do not qualify for an exernption under section 118.07(3){i), £.S. The Information ndicated
on this application !s trua and accurate, and my signature shall have the same legal effect as If made under cath.

SIGNATURE: )2t W('JW . //9?/? 4

IGNATURE}ID TYPED OR PRINTED NAME OF SIGNING 0/F10ER OR DIRECTOR 7 pate Daytime Phons #

CRZEQA0 (8/97)



