PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF STATE VD
FOR Sandra B. Mortham H ol
A G Secretary of State
REINSTATEMENT g o DIVISION OF CORPORATIONS o i RV piy L oo
DOCUMENT # 596281 o

VLA b

LA

KA O A

4. Date Incorporated or Qualified
To Do Business in Florida

1. Corporation Name

C - MAJOR CORPORATION

Mailing Address

3317 INDIAN RIVER DR
VERQ BCH FL 32063

Princlpal Piace of Busln_ess

317 INDIAN RIVER DR
VERQ BCH FL 52963

If above addressas are incorrect in any way, line through incorrect information and anter correction below.
3. New Pancipal Ollice Addross, Il Applicebla | 3. Now Malfing Office Address, I Applicablo

12/05/1978

Sufte, Apl. #, etc, Bulle, Apt #, olc.

5. FEI Number Applied F(;;-‘
Ol & 50 T lowEshe 59-1868037 Not Appiible
Zip Countty ~~— Zp - Country 6. $8.75 Additional Foe required
CERTIFCATE OF STATUS DESIRED [] VNSRS R S

7. Names and Streol Addrosses of Each Olllcar and/or Dnroctor {Fiorida nonprom corporatlons must list at Ieast 3 directors)
Name of Officars Street Address of Each

'Tma(sJ 2 amf‘_jr Direm(i_rs) L 3 (Do NOT?Jsg%oEé}%W D"gox ﬁ.l_umbers) 4

City / State / Zip

§0 | CLINTON, JEAN 3606 MOCKINGBIRD DR VERO BEACH, FL 00000

PD | CLINTON, JOHN ] 3606 MOCKINGBIRD DR VERO BEACH, FL 00000 o
| CLNTON, ETTA ) 3917 INDIAN RIVER DR VERO BEACH, FL 00000 N
D | GLINTON, ROY "~ 77| 3917 INDIAN RIVER DR VERO BEACH, FL 00000 N

| REINSTATEMENT._ 27

4 //,/0“77

4 | .-

8. Name and Adtress of Current Registered Agent 8. Name and Addrass of New Registered Agent

CR2EE (827)

f Narng,
[«  STEWART,WILLIAM J. - \Td pd (é B Né_' NC'A(/ ';’7__) 5 )
979 BEACHLAND BLVD troel Address (P.O. Box Number is Not Acceptable
VERO BEACHFL ABW 32060 £606 Hokiwbsime PRIVA
City B smle Codeo
Cero  Bescly %5%5%
10. |, being appointed the regisiered agent of tho abovo nameod corporation, am familiar with and aceep! the obligations of Section 607.0505, F.S.
et

Sanaureol Y outs _ ///6/? 7

REGISTERED AGENT MUST &iGN R - ___._ug.;;
-~ - - e T "q}lﬁ' TL:;Q |
11. This corporation owes or has paid the current year HH(?&{}% anggsl wnﬁn 0t

Yes m No []

12, | centify that | am an officer or diroctor or the roceiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. [ further cerlify thal when filing
this ralnstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements ol seclion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have boen pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i), F.8. The information indicatod
on this application 15 frue and accurate, and my signgiure shall have the same legal eflect as If made undor oath.

ohae & ClrnTOA

Intangible Personal Property tax due June 30.

| S§6/-23/
SIGNATURE: ~J -2 ~ PRAS i w T 4 // ¢/97 ©370
"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




