t

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
. enda E. Hoo 2
F.OR . Secretary of State riLel
REINSTATEMENT DIVISION OF CORPORATIONS ' O
030CT 31 AW 932
DOCUMENT #  F99000005928 o
1. Corporation Name grb ‘L_MR‘{ O STATE
ALLAASEER FLORIDA

YOUNGBLOOD BROTHERS, INC.

Principal Place of Business Mailing Address

i o RSN
~ REINSTAT™ENT -

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

e | Nme of Offcers 3 oot Adduss ol Sach )
P YOUNGBLOOD, RONALD G 839 LESTER LANE ROGERS AR 72756
ST YOUNGBLOOD, ROBERT G 839 LESTER LANE ROGERS AR 72756
- SO =500 7 S
I3/ 0E--01084--015 /50,00
8. Name and Address’of Cdrreni Registered Agent 9. Mame and Address of New Registered Agent
- - - - m— - Name- - e - .- - -
- - NR4T t/ Ui CES LTue
ANC. Ve ‘@n it es L oot Adaress (PO, Box Numlfx Noti Acceptab
526 E. PARK AVENUE / VYA ) /#Uc/
TALLAHASSEE FL 32301 Sutte, Apt. 4, Ete.
City Pl | State | Zip Code
laplabagsec FL| 3230/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/é?&’ljk‘ N 4\"\{! Q[C\//fﬁ/r. Date /J/;‘Y/g)

REGIS‘yERED AGENT MUST SIGN

Signature of
Registered Agent

!:'U'n‘, = l"}’ "’-..’-.r.' 1 .r. o f
1.1 cerllfy that | am an officer or dlrector or the receiver or trustee empowered to execuie thss application as provided for in chapter 507 or 617 F S lfurther cemfy that when filing
this relnstatemem appllcatlon the reason for dissolution has been ehmmated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the' curporallon have been pald and the names of individuals listed’on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/1’065&7 G. YOUNG BLOOD, Scc./TREAS,

/aézo/os @79 ) 63/- 2400

Date Dayllme Phone #

SIGNATURE: _*\

It above addresses are incorract in any way, line threugh incorrect information and enter correction 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 11 16/1999
Suite, Apt. #, etc. Suite, Apt. #, etc. l l
5. FEI Number Applied For
- — e f
“City & State oy asae 71-0820950 Not Applicable
i ; 6. $8.75 Addition i
. al Fee required

Zip Country zp Country CERTIRICATE OF STATUS DESIRED | |ty

CR2E040 (7/03)




