b

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

e

DOCUMENT #

1. Corporation Name

OLDE BROADWAY SOUTH

FILED

CORPORATION Katherine Harris . . "
REINSTATEMENT Secretary of State : Oz Jun 14 PH 1: 29
’ DIVISION OF CORPORATIONS SECRE Hf_\'{ OF STETE
TALLAHASSEE, FLORIDA

2. Principal Cffice Adtiress 3. Mailing Office Address
1493 KOLENDA ST. 1493 KOLENDA ST.
Suite, Apt. #, elc. Sulte, At #, ete.
4. Date incorporated or Qualified .
To Da Business in Florida AUGUST ,-'15",'71997
C:ty & State B ~ C‘l‘ry & State : Ps 7
- - B I - " 7| 8. FEiNumper T T Applied For
PORT CHARIOI'I‘E FL. PORT CHARIOI‘I'E ; L. 76-0529347, 4 Not Applicabie
Zip Country Zip Country 6. = T
33952 CHARLOTTE 33952 CHARLOTTE CERTIFICATE OF STATUS DESIRED (]
S
7. Name and Address of Current Registered Agent
Name q—"
IRENE BAXENDALE S J Cff;%,@ —
Street Addraess (P.O. Box Number is Not Acceptable) - iy "J" :I ;Ji ’.UJ‘ DID 9 " ||':l
by G -
1493 KOLENDA ST. ot o b o
=g Gz G P £ e g [ A
Sulte, Apt. #. Etc e e )
e
City State Zip Code
g CHARLOTTE
. PORT y FLu FL | 33952
- —— .
8. |, being appointed the registered ageni-eft amed corporation, am familiar with and-accept the obllgations of section 607.0505 or 617.0503, F.S.
Signaturengf h / /
Registered Age Date 6’ i 3/ 2~

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Titles Officers and/er Directors O aredror Diroetor City / State / Zip
PRES, | IRENE BAXENDALE 1493 KOLENDA ST, PORTCHARLOTTE, FL. 33952
omo. | THOWAS BAXENDALE 1493 KOLENDA ST. _ PORT CHARIOTTE, FL. 33952
V.PRES§ JUNE I. BAXENDALE 163 CONCORD DR. PORT CHARLOTTE, FL. 33952
TRES. | EDWARD ‘BLACK 17810 BERRY OAKS LANE SPRING TEXAS 77379
DIR. | ARCHIMC KELLER 2425 UNDERWOOD APT. 260 HOUSTON ,TX. 77030

-

on this application is true and agddrate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 6170401, 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 section 119.07(3)(i}, F.S. The informalion indicated

IRENE BAXENDALE

6/13/02

b OF! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ATURE AND TYP

Data Daytime Phane #

CR2EQ81 (9/01}



