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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F!?RM
APPLICATION S FLORIDA DEPARTMENT OF STATE LPP RQ\ )]
FOR Sandra B. Mortham l':-hl[‘{
Secretary of State 3
REINSTATEMENT @ DIVISION OF CORPORATIONS Co1 pEe -3 1 % 0]
DOCUMENT # G824 T (S
1. Corporation Name l;\illu}\i "ft‘?igll fr_“,li {_UEE;U;“

SPURGE AND ASSOCIATES, INC.

Principal Place of Business

1721 ARDLEY ROAD
N. PALM BEACH FL 33408

 Malling Address

il above addresses are inconecl in any way, line through incorrect information and enler correction below.

1721 ARDLEY ROAD
N. PALM BEACH FL 33408

INAT B SRT

2. New Principal Office Address, Il Applicable

3. New Mailing (lfice Address, Il Applicable

Sulte, Apt. #, ofc.

City & State

Zip Country

4. Date Incorporaied or Qualified

To Do Business in Florida 12/03/1983
“Buile, Apt. 4, elc.
5. FEI Number Applied For
City & Stalo 59-2348681 Not ot Appliceblo |
“2p Country 6. $8. 75 Additional Fee required

CERTIFICATE OF STATUS DESIRED

for a Cerilficate of Stalug

7. Names and Streat Addresses of Each Officer and/or Di rector (Flonda nonprom corporations must st at least 3 direciors)

Nama of Oflicers

Street Address of Each

Titie(s) ang/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4 .
PD SPURGE I, WARREN H. 1721 ARDLEY ROAD N. PALM BEACH FL

SPURGE, SUE MAHLE

1721 ARDLEY RD

N PALM BEACH FL
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8. Name and Address of Current Registered Agent
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9. Name and Address of New Rogislered Agem

SPURGE I, WARREN H.
1721 ARDLEY ROAD
NORTH PALM BEACH FL 33408

Name

Street Address (P.O. Box Number is Not Acceptabie)

Sulte, Apt. #, Elc.

i
CR2EQ0 (8507)

City

Slata Zip Code

Signature of
Registered Agont

10. 1, beIng appointed the registered agent of the above named corporation, am familiar with and accepl the obligalions of Seclion 607.0505, F.S.

MUST SIGN

oo 1 /12 / q

-11. This corporation owes or has b;id the current yea}
Intanglble Personal Property tax due June 30.

Yes [X] No D

(See othar side for Information
on intangibla tax.}

SIGNATURE: $.~a_ W\aﬂ.&_ - <
gTURE AND TYPED OR PRINTED NAME OF SIGHNI G OFFIC

12. | certify thal | am an officer or director or the receiver or trustee empowered 10 exocute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this rainstaternent application, the reason for dissolution has boen eliminated, the cotporate name satisfies the requirements of soction 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have boen pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07¢3)(i, F.S. The Inlormahon Indicaled
on this application s true and accurate, and my slgnature shall have the same legal eflect s if made under oath,

—

OR DIRECTOR
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