PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THISFQRM.,
: AND

L
AP,PL!CATION Ewrz, FLORIDA DEPARTMENT OF STATE
FOR o Sandra B. Mortham FILED
=
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 KOV | g P H [2: 13
DOCUMENT# G18193 SECRETARY oF STAT
FALL A4 7 eatE
1. Corporation Name AHASSEE, FLORIDA
FRANCO'S, INC.
Principal Place of Business Mailing Address N
822 SAWGRASS LANE 822 SAWGRASS LANE | l I .
822 SAWGRASS LANE 822 SAWGRASS LANE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
L cINQTATEMENT_a% .
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ‘&%E‘NSTATE
2. New Principal Office Addrass, if Applicable 3. Mew Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL. 7, olc. S0, AL 7, oC. — 01/10/1983
5. FEI Number Applied For
Thy & Stats Clty & State N 59-2263354 Nat Applicable
- — 6. . T % 25 7R
Zip Country Zp Country CERTIFICATE OF STATUS DESRED [] el

7. Names and Street Addrasses of Each Officer andfor Director (Florida nonprofit corporatlonshust list at least 3 directors)

Name of Officers Street Addraess of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
PVT MERKLE, FRED 822 SAWGRASS LANE NEW SMYRNA BCH FL
DS MERKLE, FRED 822 SAWGRASS ALNE NEW SMYRNA BEACH FL
FOOOOZESAT A3
B RS T = L 4
FAkd To0. 00 sk 7o, 00
, ] TSQ ) \\\137
8. Name and Address of Currant Reglstered Agent 8. Name and Address of New Registered Agent
Name
SPENCE' HAL Street Address (P.Q. Box Number is Not Acceptable}
221 NORTH CAUSEWAY
NEW SMYRNA BCH FL 32169 Suite, Apt. #, B,
City State | Zip Gode
FL

70, I, being appanted the registered agent of the above named corporation, am familiar with and accept the obligations of Section £07.0505, F.5.

Signature of j - Y 2 ﬁ E QL! l R E D Date ll_/l_7 /98

Registered Agent _ ™=7 i~ 4 N
IETERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Sea other sida for information
Intangible Personal Property tax due June 30. Yes x] no [] on intangible tax.)

12. | cedify that ! am an officer or director or the recelver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. ! urther cartify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporats name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application Is true angl aseurate, and my signature shall have the same legal effect as if made under oath.

Sk s Yol § DX 11/17/98  904-427-8492

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATUR

CR2E040 (9/98)



