% PLEASE READ ALL INSTRUCTIONS BEFORE CCMPLETING THIS FORM.
. FLORIDA DEPARTMENT OF STATE

APPLICATION Kethorns bary FILED
atnerine narris = .

FOR Secretary of State Tﬁfﬁﬁfgﬂy OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS o SEE' FLOR,DA

DOCUMENT # F53269 QIDEC I3 PH 2: 22

1. Corporation Name

BAN X, INC.

_ﬁ'ﬁkxf)al Place of Business Mailing Address
iy o IO L e
P.O.BOX 635 P.0.BOX €35
PALM CITY FL 34990 PALM GITY FL 34990 & p .
M"
3 - 0!

1270 SW 34TH STREET ) e

i above addresses are incorrect in any way, line through incorrect information and enter correction below. .

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1981
Suite, Apt. #, efc. Suite, Apt. #, etc. 11/09’ 98
5. FEI Number Applied For
City & Siate Tiiy & State 59-2146185 Not Appiicable
B o . 5 s s

i i A I F d
Zip J Courtry Zip Country CERTIFIGATE OF STATUS DESIRED [ e of Sttt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

y Name of Officers Street Address of Each . .

1Tlt|e(5) 2 and/for Directors 3 Officer and/or Director 4 City / State / Zip

pev COOK, ELLIS L. 1270 SW 34TH STREET PALM CITY, FL 00000

SCM | COOK, ELLIS L. 1270 SW 34TH STREET | PALM CiTY, FL 00000

T COOCK, ELLIS L 1270 SW 34TH STREET PALM CITY FL

SOOO04 TA2 T —
“18/28/01--01103--013
O 222 A
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
1
COOK' EUJS L Street Address (P.O, Box Number is Not Acceptable)

U PALMCITY FL 33450 Euite, AL F.ELS.

City LS\ateW Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S.

! | : Date _ (% AQ/

+Signature of t
( Registered Agent—

CR2E040 (8/01)

11. 1 certity that | am an officer or nde‘war or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owad by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

s Lo c2ak ar_é:.éé)agf-é//?

SIGNATUR

A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




