PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING };H!$ U?/PM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ' " !
Secretary of State X
REINSTATEMENT DIVISION OF CORPORATIONS ITROV [0 PH 2: L1
% B T £ Ly
DOCUMENT # F96000005669
1. Corporation Name E;ECHEU\HV Of" Sme
MALACHI KNOWLES & ASSOCIATES INC. TALUAYASSEE, FLORIDA
Principal Place of Businass Malling Address

P.O. BOX 31901 P.O. BOX 31901
PALM BEACH GARDENS FL 33420 PALW BEAGCH GARDENS FL 33420

It abovo addresses are incorract in any way, line through incorrect infarmation and enter correction betow.

7. Namas and Street Addresses of Each Officer aﬁﬁ)or Director (Florida nonprofit corporations must list at lsast 3 directors)

2. New Principal Ollice Address, i App!lcgﬁl;:‘“ 3. Now Mallmg Offige Address, Il Applicable 4. Date Incerporated or Qualified
To Do Business In Florida 11[01/1996
Suite, Apt. #, elc. Suite, Apl. #, etc.
5, FEI Numbar Applied For
City & State City & Stale 650550301 Not Applceble
p— [
i j ! ki itional F
Zp Country Zp Gountry CERTIFIGATE OF STATUS DESIRED X} 58,05, :g:,:,ﬂ::le o paured

Name of Officers Streetl Address of Each

Thle{s) and/or Direclors Oflicer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PCDS  KNOWLES, MALACHI HS6-W-80TH-6T. PALM-BE&%#LMRDENS—FL
zog AzNd wHT WEST Pprin BEACH, FL B340
v KNOWLES, MARTHA L MRE.\( Eveepry 1456 W 30TH ST, PAM-BEACH-GARDENS-FL
RwiERa BEACH, Fr. 23404~

T FIEHER-ANNIE= T 900-NWASTHOF UDERHIL R~ PALm 73EACH

Durpus, £5s.16 4164 DbeoTa Prrce M

Gardens, Fr 22418

FOCnEERA s 2 -
) S11/1274 ~—r|11'i—'8~—1]u::

HEINSTATERE

j K///.(q/; ~

CR2E040 (5’97)

8. Name¢ and Address of Current Reglstered Agent 9. Name and Address of New Registered Agen‘”// { %) ?
Name
KNOWLES, MARY
"1 458 W. 30TH ST. Street Addrass (P.O. Box Number is Not Acceptable)
! NWERA BEACH FI. 33404 SU".G. Apl. #, Etc.
City Stale { Zip Code

10. 1, balng appolnted the reglstered agont of tha above namad corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Sg%m.wuj fonepoleo L (30,997

REGISTERL D AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sido for information
Intangible Personal Property tax due June 30. ves [] No [ on Intangible tax.)

12. | cortify that | am an officer or director or the receiver or trustoe empowared to execule this application as provided for in chapter 607 or 617, F.S. | furthar cenlity that when filing
this relnstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all tees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.8. The |nformal|0n indicated
on this trpe and accurale, and my signature shall have the same legal effect as H made under oath.

T 1/4/77 it 9,65

SIBNATURE AND TYPED OR PRINTED NAME OF SIGRING orhceé OR rimscmn Daylime Phenc #

SIGNATURE: _




