e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 5
4 .

.- FLORIDA DEPARTMENT OF STATE 5§iiﬁi{'£?}£\r}{l\“ﬁg{. o '
CORPORATION Katherine-Harris* HYESION OF Cgp'ng:};’é\}!'%i, 4 i

REINSTATEMENT: Secretary of State :

DIVISION OF CORPORATIONS 00 DEC 22 PH 3:7 ? %
DOCUMENT # 553317 r

1. Corporation Name

R. 0. PRIEST, INC.

2. Principal Office Address 3. Mailing Office Address
1030 S. FederaillHwy. same
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 116 4. Date Incorporated or Qualified iy ST
_ — To Do Business in Florida 11/9/81
City & State City &'State - hd ES
Delray Beach,FL 5. FEI Number / Apptied For |
- 59-2221012 Not Appicabie
Zip Country Zip Country 6
. 5875 Additional Fee required
33483 usa _ CERTIFICATE OF STATUS DESIRED (] |thapsemianiuiid
7. Name and Address of Current Registered Agent
Name
R. 0. PRIEST . _ .. T T T e Ll W B B —
: oY R P — ]
Street Address {P.O. Box Number is Not Accaptable) i — 12@"2?;”‘30”"1.' 1 53— i
1030 South Federal Highway kAT, Q0 ks a0
— |- Suite, Apt. # Fte. .. . _ [ R - . - " e
- sSutte=116 ; T ) 7 " I
City State Zip Code
Delray Beach FL 33483
8. |, being appointed the regﬁ mﬁnt of ove naivgd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
o &
Signature of : _ r?/ &
Registered Agent X ﬁ L3 Date X__// / 22 / o0 2
REGISTERED AGENT MUST SIGN T ! ©
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
- - . A —
— e S e [ = e e ' = FL 33445 —
P/D/g| R. 0. PRIEST 13487 Barwick Road perrayrowach, A |
; ‘ h, FL 33445
VP /D | CAROL J. PRIEST 13487 Barwick Road Delray Beach,

Boynton Beach, FL 33437

T CAROL JEAN PRIEST 10694 Denoeu Road

e N/

‘ X’K-] 1 &2,‘0
P

his application as provided for in chapter 607 or 617, F.S. | further certify that when filing
te name satisfies the requirements of section 607.0401 or 617.0401_, F.5., t!’tal IaII _fees
xemption under section 119.07(3)(i, F.5. The information indicated

.
"

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute t
this reinstatement application, the reason for dissolution has been eliminated, the corpora :
owed by the corporation have been paid and the names of individuals listed on this form do nqt qualify for an e
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

X /’}\ © \.//?Mﬁf X /fz2fo0  561/272-3636

7 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




