_PLEASE READ ALL INSTRUCT[ONS BEFORE COMPLETING THIS FORM.
APPLICATIO G 4585, FLORIDA DEPARTMENT OF STATE

5 3 Sandra B. Mortham
FOR 0\% % : Q\ DD Secretary of State
REINSTATEMENT . DIVISION OF CORPORATIONS B F[ LED
DOCUMENT# F03086 SSJAN T4 PH 1:25
1. Corporation Name op P
SECRETARY OF STATE
PELICAN PUB, iNC. rALLAHA SEE FLORIDA
Frncipa Fiace ofBusingss Maiing Address -
2 e e e 2 o et e AN A RO
C/O RGBERT W. WESTCOTT C/O ROBERT W. WESTCOTT
POMPANO BEACH FL 33062 PCMPANO BEACH FL 33062
If above addresses are incorrect in any way, line through Incorrect information and enter correction below.
2. New Principal Office Address, If Applicatie 3. New Mailingnorﬁoe Address, I Applic_able B 4, Date Inco ol;aled or duaiiﬁed
To Do Business in Florida
Suite, ApL ¥, elc, : = Suite, ARl #, 6ic. — . 10/24/1980
5. FE! Number .~} -lApplied For
City & Gtate City & 5tate — — 59-2033939 i
Zp Country Zip A County ® CERTIFICATE OF STATUS DESIRED |5

7. Names and Straet Addrasses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officars S!reet Address of Each
Title(s) and/or Diractors cer and/or Director City / State / Zip
1 2 . 2 (Do NOT Use Post Office Box Numbers) 4
bp WESTCOTT, ROBERT 2635 W RIVERSIDE DR POMPANQ ECH, FL 0
VP LAWLEY, MARK 6380 NW 75 COURT FARKLAND FL
ST LAWLEY, CAROL 6880 NW 75 CT PARKLAND FL
' ' ST
&. Nam;e and Address of Cumrent Registerad Agent _ ' 9 N_am._e aﬁd Adé}ess of New i!eglstered Agent
Name =
: o : g
WESTCOTT, ROBERT W. Street Address {P.0, Box Mumber is Not Acceptable) g
2635 NORTH RIVERSIDE DRIVE . &
o

POMPANO BEACH FL 33062 Suite, Apt. &, Etc.

City Tsléalt_e. Zip Code
70. 1, being appointed 1he | meq corporatign. am AmAALwilll apd accept he obligations of Section 607.0505, F.5.
) L oa, S N o Bl . S —
Signature of } - L .
Registered Ageng-g\gu”' T ey T——— Datg i"“l‘—? %

- T
RE@STERED AGENT MUST IGN

11. ThlS corporatlon owes or has paid the current year ' {Ses other side for information
Intangible Personal Property tax due June 30. Yes JZ] No [ ] on Intangibla tax.)

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when ffing
this reinstatemant application, the reagon far dissolution has been eliminated, the corporate name satisfies the requirgments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3){), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

SIGNATURE AND TYPED OR PR]NTED AKIE OF SIGNING O FFICER OR DIRECTOR Daytime Phone #

YT e A




