_‘, AP"PLICAT|ON , FLORIDA DEPAHTMEM' OF STATE
FOR \ , Gj) % SandraB Mortham
' - Secretary of State
REl N STATEM ENT DIVISION OF CORPORATIONS
‘DOGUMENT # 721234
1. Corporation Name ‘ .
% O'FARRELL MANAGEMENT, INC.

Principat Place of Business

# above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address

| . PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FOFIM

FILED

00 JAN 28 AM1L: LT

CECRETARY OF STATE
TALLAHAS“SEE FLORIDA

REINSTATEMENTS

2. New Principal Office Address, If Applicable

3. New Maiting Office Address, If Applicable

4, Date Incorporated or Qualified

6/25/71  OF

6980 77th Street same To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. L
5. FEI Number Applied For
City & State | Giyasae .
Vero Beach, FL 7. - ' - X | Not Applicable
2P 32967 a8 an River ° Country CERTIFICATE OF STATUS DESIREDD .

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at ‘east 3 directors)

MName of Officers

Title(s) v and/or Directors
1

Street Address of Each
Officer and/or Director

3 (Do NOT Use Post Office Box Numbers) 4

- City / State /Zip . 4

” . ; ,
1871 Robalo Drive ., | Vero Beach, FL .32960

Prest John E. Merchant ‘ ' ' -
vP[p| Brian D. Kruger 6980 77th Street Vero Beach, FL 32967
Sec}P Jullia L. Kruger .,69_80 77th Street Vero Beach, FIL. 32967
C1iQO00D] Snanl -2

=200 mn __m i ':4;1 --nn4

: xmi#ﬂﬂ.ﬂﬂ M»emuﬂ 1H]

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

John E. Merchant

Street Address (P.O. Box Number is Mot Acceptabile)
1871 Robalo Drive - :

Suite, Apt. #, Elc.

Cly yero Beach

State

10. |, being appointed ghe registered agent of the above,named corporation, am familiar with and accept the obligations of Section 607.0505,
Signature of E f‘ W . . 3
Registered Agent nAn i

Date

REGISTERED AGENT MUST SIGN

2 A5 0
RS,

Fanloo

11. Does this c\q}poratlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No

(See other side for information
on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as prowded for in chapter 607 or 617, F.S, | further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secm:m 118.07(3)(i), F.S. The information indicated
on this application is true and agourate, and my signature shall have the $ame legal effect as if made under oath.

SIGNATURE:

. .

T?TUHE AND TYPED UR PRINTED NAME OF SbNING OFFICER OR DIRECTOR

i :Q Sl
AR LA Tyhes b Kruqtr e 2889322
Date Daytime Phone #




