PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| aPPTICATION «@ve,  FLORIDA DEPARTMENT OF STATE
f -
FOR J_ A_g Sandra B. Mortham -
3 : Secretary of State s & l“m- 3
RE'I_\[%TATEMENT e DIVISION OF CORPORATIONS | R
I)
1. Corporalion Name ‘ E
A 4,
J. ANTHONY & COMPANY, INC, SEt,sr\l\-T m il ST RIDA
TALL
Prfcipal Place of Businoss " Mailing Address
#790 LAGO DEL MAR 7790 LAGO DEL MAR
#901 #901
BOCA RATON, FL 33433 BOCA RATON, FL 33433
If above addresses are incarrecl in any way, line through incorrect infarmation and enler correction below.
2. New Principal pal Oflice Address. Il A;‘lphmhlo 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Quatified
To Do Business in Florida 6/ 6 /84
" Sdite, Apl. # etc. T 77| Csuite, Apt e ete.
o o 5. FEl Number Applied For
[City & Slale T City & Slale 65-0443666 Not Applicable
O . . - B B [ G. 5 . oo "
2 Country aw Country GERTIFICATE CF STATUS DESIRED [] 58',?,, o o aeaured

7. Names and Rtrem A(!dlf_sscs ol ] m:h Olllfu rm(l fc:r [)lmctm (Florida nonprom corporallons must list al leas! 3 direclors)

Name ol Olficery Sireet Address of Each
Title(s) and/or [hreclors Officer and/or Direclor City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4 o o
D-P |JOSEPH A. LAURITA, JR. 7790 Lago Del Mar, #901 Boca Raton , FL 33433
D-8.T |DOREE A. BRYANT, ] TWI_HEE',"V??QOIWﬂW*RHYDﬂ';*Fﬁ”'ﬂﬂﬁs
: : e B r ID00ES4A0TG 6"
~06/05/98--01068--025
) o k] 350, 00 #1350, 00
” ;—Namc and Address of Currenl Registered Agen! ﬁ Fes g 9. Name and Address of New Registered Agent T

Name
JOSEPH A. LAURITA, JR. smmu@r£§£fﬁmﬂﬁﬁﬁﬁﬁghmammmmﬂ
6437 Las Flores 9

gune.'gpt 4, ﬁc. — —

Boca Raton, FL 33433

ci Slate |21
Eoca Raton Falf pgoszS

Signature of
Registered Agani M Dale . ‘:? 6/95
Doree Bryant Rf(ul‘ﬂ[HED AGENT MUST SIGN

Intangible Personal Property tax due June 30.

10. |, being appoinled tho registered aqcnl of th above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

on intangible 1ax.)

1. Th|s corporation owes or has paid the current year {See other side for infarmation
Yes D No [

12. | certify thal | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinslatement application, the reasen for dissolution has boen eliminated, the corporate name satisfies the requirements of saction 6070401 or 617 0401, F.8,, that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this application is true and accurate, and my signalure shafl have the same legal efect as if made under oaih.

SIGNATURE: ‘ , ﬁ’/?p/fogf SY/ 345 7 30f

TURE AND T P D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone tt

CR2E040 (1/38)

DORFE A, YANT .



