» - ° PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE NG 1 HIS FURM.

7 1y [
APPLICATION FLORIDA DEPARTMENT OF STATE APPRQYEL
FOR Katherine Harris A{_{;r%
Secretary of State FiLEw
REINSTATEMENT i DIVISION OF CORPORATIONS 3 P 36
. ONOV 20 i
DOCUMENT# (G25372 0
1. Corporation Name OF STATE
SR FAete, FLORIDA
4-S CORPORATION TALL g
Principal Place of Business Mailing Address
ikt o O
MELBOURNE FL 32904 MELBOURNE FL 32904
us us
REINSTATEMENT
If above addresses are incorrect in any way, fine through incorrect information and enter correction below. T&, ME W ?_
2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address_If Applicable 4. Date Incorporated or Qualified ————
i L‘} ) ; 485”1 us ‘_ﬁ! i | 5 To Do Business in Florida
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ! 0212411983
. o - } . ) - 5. FEI Number _ Applied For
City 85tate; Cify & Sfat 59-2264966 Not Applicable
Kusbledog  Fe Rucklevee , FL : $6.75 Agction!Fes roqued
i h i . itional Fee require
Zip 3 3475 5 COU"th SA Zip K 9196 6— “‘i’;} A CERTIFICATE OF STATUS DESIRED [ | St;us
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)
Name of Officers Street Address of Each
1Title(s) ) and/or Diractors 3 Officer and/or Director 4 City / State / Zip
DP STEVENS, RICHARD L 17 STOCKTON DR. MERRAT ISL. FL
VT STEVENS, SUSAN J 17 STOCKTON DR. MERRITT ISL. FL
. o o,
=i =
B005D;
| S K IS Y § W
i
i
1
. 8. Name and Address of Current Registared Agent . 9. Name and Address ‘c')'fNa)( I?(ag\(tere Agent
. L - . Name _ _ N ="
James_H. Fallace
L?ORPSY. WNCE':!TC?I:YJZ.I,_VEDSO. Strest Address (P.O. Box Number is Not Acceptable)
- HARBO : 19{]: S. Hickory:Strest. ==
MELBOURNE FL 32901 uite, Apt. #, Ete. © -
Ste. A . . .
City State | Zip Code
10. i, being appointed the registered agent of thetabove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
; NG A Srn i mm e st B EHTE TH :
R red Agent , S TS s N o @*::‘-13:;\\ =) Date _J 1 ] 17 } o0
yd AL “REGISTERED AGENT MUST SIGN 7 7
11. t certify that | anMr or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the cotporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), 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 cath.

SIGNATURE: |_7Jzed" '  Kicugp L. 10/17 Joo IN43- s

Daytime Phone #

i 0OITDdE  AF

CR2E040 (8/00)



