PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i,  FLORIDA DEPARTMENT OF STATE
LT Sandra B. Mortham
B@mRT - ; Secretary of State F‘LED
oy DIVISION OF CORPORATIONS .

DOCUMENT # 969 m “K %0CT 1 P ZT:;E

1. Corporation Name SECRETAHY oF

SPACE COAST STREET RODS, INC. TRLLAHASSEE, FLORIDA

Piincipal Piace of Business Mailing Address

—— el LT
ROBILEDGE-F—~00066 . ROCKLEDGE FL 32956101

PO Bax Seo 0t Us

Rockledge, Fi 32956

If above addres?ses are incorrect in any way, line through incorrect information and enter correction below. \D& 0 ,/ f - q/,
2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incomorated or Qualified '(‘

To Do Business in Florida 06/30/1982
Eg&. Apt. #, etc. 51 0' Suite, Apt. #, etc. PRI
. umber Applied For
City & State - - City & State _ 59-24651% Not Applicable
ﬁ 95t E"‘WM d Zip Country CERTIFICATE OF STATUS DESIRED [ ] [RARA

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

:‘. ] Name of Officers Street Address of Each ] ]
; @Titha(s) and/or Directors Officar and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
VPO [-PERI-BIL B260-WINSTON . 6O000AFL~
3D |60h0, MIKE 1372 E7HE¢ Crack NB | PRI BAy Fi 32908
PD PIOKEL; RIOH FR+FENWAY-BR ROCKLEDOE/FL
SAMNOY, DeLNpis b fold bd N Phen 07 Al 38962
L' FOXWORTH, Vi BAF-RACE-HANEN COGOAFL
m&j;gs,ﬁmmu_%&w W. MG LBORNE £/ 3290¥
oD | PERRY PAT GOGOAFL
100001982051 ——2
=i ccr 3D~ -
a0, 00 k200, 00
8. Name and Address of Current Reglisterad Agent 9. Name and Address of New Reglstered Agent
Name
FUTURE PLANNING, INC.
840 BREVARD AVE, SUTEB Stree! Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE. 32955 Sulte, Apl. #, Etc.
City State | Zip Code

0. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of - 4 /
Heggistered Agent __M / ' Date gégﬁ ;z

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No .& on intangible tax.)

12. | certify that | am an officer or director or tha receiver or trustee empowared to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaternant application, the reason lor dissolution has been eliminated, the corporate name satisfies the requiremsnts of section 607.0401 or 617.0401, F.5., that all fees
-owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 118.07(3)(). F.S. The information indicated
an this gpplication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: /4'4/ J L’/ - /‘?_/f/ SL % 90 v52N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

CR2E040 (7/96)




