PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET]

APPLICATION FLORIDA DEPARTMENT OPSTATE |
: FOR Sandra B. Mortham h
REINSTATEMENT Secretary of State

DIVISICN OF CORPORATIONS
CJd

DOCUMENT # 828644 96 DEC - Pit12: 56
1. Corparation Name

SECRE TARY OF STATE
MILASTAR CORPORATION TALLAHASSEE, FLORIDA

Principal Place ol Busingss Mailing Address

e - VL TS

ER

It above addresses arg incerrect in any way, line through incorrect Information and enter correction balowE

2. Now Principal Oflice Address, If Applicabls 3. Ngw Mailing Office Address, If Applicable % Dato [tgd orQualﬁad u ——
To Do Business In Flodda 09]1411972

Suite, Apl. 4, alc. Suite, Apt. #, etc.

5. FEI Numbar Appliad For
City & State City & State 13"26%9 Not Applicabls

6. : P

i i 0l Faey pired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] et of Sttt +

7. Names and Street Addresses of Each Officar and/or Directar (Florida nonprofit comporations mus! list at least 3 diractors)

Names of Officers Suesl Address of Each
Title{s) and/or Directors Qificor and/or Director City / Stata/ ZIp
i 2 3 (Do NOT Use Post Olfice Box Numbers) 4
CTD DUNCAN, J. RUSSELL 8 VIA PARIGH PALM BEACH FL
SD DUNCAN, LANCE H. 9 VIA PARIGI PALM BEACH FL
P oitn
POV | MCGURK, L MICHAEL 9 VIA PARIG) PALM BEACK FL /UL)\\O‘&‘Q
D | JOHNSON, C. PAUL 9 VIA PARIG! PALM BEACH FL / v
i 1
) STEVERMER, DENNIS J 9 VIA PARIGY PALM BEACH FL W
BEOOOo ST
S T
w370 D0 w375, Ol
8. Name and Address of Current Registerod Agent f. Name and Address of Now Reglstered Agent
Narmg
: c ti S [ onpsa

CT'CORPORAHON SYSTEM Streot Addmc:::.(g%l;i!aox Nﬁ:}mr I::a I‘fr}{»j\.cc&)ta(gle) Iy

1200 5. PINE ISLAND ROAD 1201 Hays Street

WATION L 33324 Sulte, Apt. #, Etc.

ey Tallahassgee sﬁnﬁ zu;g;dgl

10. 1, being appointed the registared agent of tho above named corporation, am lamiilar wiih and accept tho obligations of Secilon 607.0505, F.S.

= R PR R AT IS S el i
ﬁ@;.g:::::gm, L e 1! iCaroltK. ~Dolor% “Authorized Rep.  omo
. REGISTERED AGENT MUST 5IGN
- R R Y R 4 K
11." Does this corporation pay any intangible tax to the (Sao olhor side for Information
Dept. of Revenue under 5. 189.032, Florida Statutes. Yes L] No [ on Intangible 1ax) ’

12. Ycontity that | am an oflicer or director or tha rocalver of trusloo empowored ta exocuto this application as provided for in chaptor 607 or 617, F.5. 1 furthar corllfy that whan {ill
this reinstatement application, the reason for dissolution haa boen eliminated, the corporato nama snlisflea the requirements of segtion 607.0401 or 617.0401, F.S., thatell foos "
owed by tha carporalion have beon pald and tha namas of Individuala listod on this form do not qualify for an exomption under saction 1B.07{3)(), F.8. Tho Infermation indicated
on this application is truo and ncgurate, and my signature shall have the samo legal olloct as if mado under oath. C. T

R '4'“; é .

SIGNATURE: :—" ‘ " ,r""t 15 E y:g ?..? F:} q-QR-QL G,!Z-qzq "78/5 ‘

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICET OR DIRECTOR Dale Daytime Phone




