il:EASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON '“n F‘L'ORIDA DEPARTMENT OF STATE
FOR: Sandra B. Mortham
Secretary of State
RElNSTATEMENT R “‘ DIVISION OF CORPORATIONS F E H F D

DOCUMENT # 601653
1. Corporation Name 98 MAR __5 Aﬁ 8: SC;

KRASNY AND DETTMER, P.A, CREIAILY UF STATE
TAEUNGAGSES . FLORIDA

Principal Place of Business Mailing Address
780 S. Apollo Blv d., Ste. 102 P.0. Box 428
Melbourne, FL 32901 Melbourne, FL 32902

REINSTATEMENT 2 7

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Data Ingorporated or Qualified
To Do Business in Florida 1 1/04/1969
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FE! Number Applied For
City & State City & State ) 59_1 273 167 Not Applicablo
G Zi Count 6.
zp ountry e ountry CERTIFICATE OF STATUS DESIRE

7. Names and Streel Addresses ol Each Oficer and/or Direclor {Florida nonprofit corporations must list ai least 3 directors)

‘ Name of Officers Streel Address of Each ] ‘ —‘
Title(s} and/or Directors Ofiicer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD  |Krasny, Mike 780 S, Anollo Bivd., Ste., 10p Melbourne, FL 32901
STD |Dettmer, Dale A. 780 S. Apollo Blvd., Ste. 102 Melbourne, FL. 32901

[BOoO0O024S5258 79— 7
“EI'W 10/38--01 EIB'?- 017

o f g a6, {0

2\l -4y

CR2E040 {1/98)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
Krasny, Mike
780§ . APD] 1o Blvd, . Ste. 102 Streel Address (PO, Box Number is Not Aceeplable)
Melbourne, FL 32901 e, AP A e

- / //) / ﬂ City %all-e Zip Cods

10. [, being gppoigted 1he rpfistar 7f e above hamed corperation, am familiar with and accepl the obligations of Section 607.0505, F.S.
L 4
Signature of ~ ﬁf{
R — Date 3 12___ ——

Registered Ago e
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See olher side for information
Intangible Personal Property tax due June 30. vesJ No u on intangible tax.)

12. | certify that | am an ofhcer or director or the receiver or trustes empowared to executs this application as provided for in chapter 607 or 617, F.S, | further certify that whan tiling
this reinstatement appllcanon the reasen for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporalipn have be aid and the names of individuals listed on this form do not quality for an exemplion under section 118.07(3)(i), F.S. The information indicated

y signature shall have the same legal effect as if made under oath.

SIGNATURE: ) N . ~_(407)_723-5646_
TOR Date Daylime Ptions #
Dale A, Dettmer




