PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

et FLORIDA DEPARTMENT OF STATE
CGRPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 00 NBV 29 MM 914

SECRETARY OF STATE
TALUAHASSEE FLUTélD[A

DOCUMENT # F9700000 38O\

1. Corporation Name

orf fealy INC.

-

2. Principal Office Address 3. Mailing Office Address
2400 Crestmonc RA, | 2400 crestwooc RS, | REINSTATEMENT X-
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 9 I' g—[ q ‘0
City & State City & State
- . 5. FEI Number Applied For
MQS\\V\\\Q " T—ro {LTLG\\U\\\G. — ‘ J O éz_ jés"bbq Not Applicable
Zip | Countr‘;t Zip Country 6 $8.75 Adeitionsl F e
* v R ditional Fee require
3“7 ;_\ 5 U\S ﬁ 3-' 2\5 LS r-\. CERTIFICATE QF STATUS DESIRED ».1‘ for a Certificate of Status
B L 7. Name and Address of Current Registered Agent
Name
Lawrence E. Crary T1I SOooOnaatEasad -5
Street Address (P.Q. Box Number is Not Acceptable) - 1 2‘.1' 1 23’03“*01042"”[‘ 1 .
555 Colorado Avenue, Suite 1 bk 1 355 T T .75
Suite, Apt. #, Ete. . . U — —-
City ) . State Zip Code
Stuart, - Lal ol FL 34994

agent of the above named corporation, am famtliar with and accept the obligations of section 607.0505 or 817.0503, F.S.

(G ST

8. |, being appointed the regist

Signature of
Registered Agent

REGISTERED AGENT M

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

- N f Street Addi t Each . .
Titles Officers aﬁg}ewo Directors Ogi?fer anc;?:rsDoiregt:r City / State { Zip
T &, Randall Hendsmon T, | 3HOO Crestmonc Ya (Coshoille T 37215

2400 Cresimes QA fodamile , TNV 37218

S Rovend ?e\\u.lu
.| One\don Gass 102, Lilmont Road, | Deecfie\d 71 Cools
clo Beyan ¥ 600sS /

C/ Do Roberr A-Schoelthem [4o Skovie &V A suite Yse Oocrhomok., TL oo 2.

10. ! certily that | am an officer or director or the receiver or frustee empowered to execute this application as provided tar in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement apptication, the reaseon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), £.S. The information indicated
on this application is trye and accurate, and my signature shall have the same legal effect as if made under cath. KE

%déy w. /_477’7 JO-2mp 68 R4¥- (537

SIGNATURE:

.
SIGNATURE AND TYPED OR PRfyB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

CR2E081 (9/89)

AT W O

A R AR L A




