PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS\‘;EORM.

APPLICATION
' FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

747168

AURILIO ASSOCIATION, INC.

Principal Place of Business

606 S. MARKET AVE.
FT. PIERCE FL 34962

Maiting Address

606 S. MARKET AVE.
FT. PIERCE FL 34982

If'above addresses ara incorrect in any way, line through incorrect information and enter correction below.

FILED
0l oCT 22 M 58
oF STATE

TARY
TEEE?\% SSEE FLORIDA

L
20 Yy~

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

To Do Business in Florida

4, Date incorporated or Qualified ¢/
05/14/1979

5. FEI Number Applied For
City & Stae . Cryssas - " . 58-2420705 | [ Not Appicapte
Y . .
- $8.75 Additional F d
zp Country CERTIFIGATE OF STATUS DESIRED [ o o e

Zip Country

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | Nare oot \ L s o o ) iy e 120
VD BROWN, MARTHA 4909 PALMETTO DR FT PIERCE FL 34882
PD COOPER, DOROTHY 3300-B S 7TH STREET FT. PIERCE FL 3Y958 2
STD BROWN, WILLIAM 4909 PALMETTO DRIVE FT.PIERCEFL 3498 2~
400004559554 ——15
-11/06/01~ Elltl'r‘D -(114
;5% . ~3b, .
8. Name and Address of Current Reqgistered Agent 9. Name and Add of New R d Agent
Name =
BROWN, W, A= g
~i" \W. 8. - Streat Address (P.O. Box Number is Not Accepiable) 7 g
4909 PALMETTO DR. £
[}

* FT. PIERCE FL 34982

Suite, Apt. #, Etc.

City

SlaleJ Zip Code 7 ]

10 |, being appointed the ragistered agent of the above named corporation, am familiar with and accept tha obligations of Section §07.0505, F.S.

Signature of
Registered Agent

@ @NH WREEEOUIRED

Date /0 ﬁ/p - J/

REGISTERED AGENT MUST SIGN

11: | certify that | am an officer or diractor or the receiver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been elfiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(«) 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.

8 alowa/

SI(;NATURE O @/‘TU‘EA@W DW

“Jor 120, 5&//4///

SIGNATURE AND TYPED OR PRINTED NAMEl®F STGNING OFFICER OR DIRECTOR

oate Daytirhe Phone #




