PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CATION FLORIDA DEPARTMENT OF STATE AP mf‘r“kb
FOR Sandra B. Mortham “'.“l i
Secretary of State N
RE[NSTATEMENT o= DIVISION OF QORPORATIONS a DEE 2 § ﬁﬂ E{}’ i 2
DOCUMENT# 665485 8 |
1. Corporation Name S %FE?. aLR‘ T, G’F 31 ﬂ_\--E

STEPHEN H. BUDNEY, P.A, TRLLAHASSEE, FLORIDA

Principal Place of Business ) Mailing Address
1085 BALD EAGLE PR C/O JAMES KARL & ASSOC.
APT E-208 975 N. COLLIER BLVD.
MARGO ISLAND FL 33937-2300 MARCO ISLAND FL
us
If above addresses are incotrect in any way, line through incorrect Information and enter correction below.
2. New Principal Qffice Address, [f Applicable 3. New Mailing Office Address, If Applicabla i 1 r e :
Tc Do Business m Florlda
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI| Number Applied Far
Chty & State Clty & State * " 04-4364643 Not Applicable
- - - 6. q
Zp Country Zie Country CERTIFICATE OF STATUS DESIRED [ 38
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaﬁong must list at least 3 directors) -
Name of Officers Street Address of Each X
Title(s} andfor Directors Officer and/or Directar City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
SPVT | BUDNEY, STEPHEN H XK RATRONUORR RRUEK MARCO ISLAND FL SRNX 34145
1ﬂﬂ§ Bald Eaql n. g _ann
PO DO O Is Ol oy T LY
o CeRann2 v oL T ——0
& ~T27237 3801074015
sipn o0, O e S0, 00
8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
R T Name g
H 22
BUDNEY, STEPHEN H PA Street Address (P.O. Box Number is Not Acceptable) g
1085 BALDEAGLE DRIVE g
APT. E-209 Suite, Apt. #, Etc. 1@
MARCO ISLAND FL 33937 Ty State | Zip Code —
10. 1, being appointed the registered ag v naad ety Dratlon am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of L ~ 2 “*'ﬁl t !!3 / /
Registered Agent _ "- L i/ A M 1~ Z T2 7L ED Date /Z /? f?
—‘U [
[11 This corporation owes or has paid the current year (See othd s,
Intangible Personal Property tax due June 30. Yes El No E on intEh
(5 -
12. | certify that | am an officer or directar or the receiver or trustee empowered to exectte this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
1his reinstaternent application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.3., that alt fees
awed by the comporation have been paid and the names of indlviduals listed on this form do not qualify for an exemption under section 119.07(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 oath,
SIGNATURE: / Z// J’/ﬁf
7 Datg/ Daytime Phone #

—e e = - t



