- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
R Katherine Harris
‘ ‘* FO Secretary of State
| REINSTATEMENT DIVISION OF*CORPORATIONS FILED

'DOCUMENT # F97000003494 ODDEC 11 PM 357

1. Corporation Name
| o CHETARY GF STATE
iBROWN BRIDGMAN & COMPANY T_EELRH A3See. FLORIOA'

|
Principal Place of Business Mailing Address

L At MR ARA S

If above-atidresses are incorrect in any way, line through incorrect information and enter corraction 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 07,03,1%7

Suite, Apt. #,etc. ~ Suite, Apt. #, elc.
UL T e s s — e ) e R e i 5 —FE) NUmbegr w3z - T~ Applied FarT
iy & Skte City & State 03-0310230 Not Applicable

6.
i i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ 5 o o Certifioats of Stae.

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

iTitle(s) , Neror Diverions , e ety ) City / State / Zip
®  |BOURGER, JOHN T 45 WALL ST NEW YORK NY 10005
| MST——{PIERGE-MARGH-5 HEWMIG-GREEH-ROAD— HINEGBHRET-0546+
R MILENS, OLIMIA B 7150 WILLIAMS ST BURLINGTON VT 05401
O BURKE; JOAN A 537 REMORA DRIVE FRIPP ISLAND SC 29920
{t MOORE, DIANE N - 128 CHICKADEE IN HINESBURG VT 05461
ﬁ% E@um,‘; é LLQ.TE

-~ -8 Name and Address of Current Registered Agent

Name -
CnDDOEAT!QP! EPV!C AOMPANY.~ " T i étr;-eéé.;:ldress (P.O. Box Number is Not Acceptable)
{ooi ﬁﬁuo D‘?R!LI'.I ST o
TALLAHASSEE FL 32301 - Suite, Apt. #, Etc. Sl [,,_J T a1 e
H ';}?J /0 ——LI1'D4 a—~nzL
City ***»;'5 JE%) Zigaee (51T, LI

. 10. 1, being appounted the W aqgent of the above namr~ nnga?atson am familiar with and accept the obligations of Section 607.0505, F.8.

smawost ¥ 1 dionaky D, SRikEA "Deborah"ﬁkmpef o /0//(,/ v

REGISTERED NT MUS'(SIGN

11. | certify that | antan officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607,0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

e

D ECTwnT Aouteek /a//a,/m) /1/2)17‘5’ todlo

Date / \DaytimgAhone #

00025 AF

CR2ZED4( (8/00)




