PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Cias S ‘rd'

PPLICAT, SWPe, FLORIDA DEPARTMENT OF STATE
A\‘ Fgﬁ&omq ‘l"‘; Sandra B. Mortham
RENSTATEVENT Sl S o

DIVISION OF CORPORATIONS F" L E D ,
DOCUMENT # n29239
1. Corporation Name 97 JUL -3 m 8 37

SECR
THIRD GENERATION, INC. TA LLA%L%%ESFFLB?JDEA

Principal Place of Business Malling Addrass

Voat Paln Besch, FL 53401 wese Faim seects 7 53:00 | REINSTATEMENT ) -2

If above addregses are Incorréct in any way, |in@ through incorrect information and enter corraction below.

2. New Princlpal Office Address, It Applicable 3. New Malling Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Bulte, Apt. #, elc, Suile, Apl. #, etc. 04/06 / 1993
5. FEI Number Applied For
City & State Cily & State . 59-2468161 Not Applicablo
‘ i 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRER ]
—
7. Names and Stree! Addresses of Each OHicer and/or Director {Florida nonprofil corperations must list at least 3 directors)
Name of Officers Stireet Address of Each
Titia(s) and/or Dirgclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Lagsiter, W. G., Jr. 505 8. Flagler Dr, #1300 West Palm Beach, FL 33401 |
=R OrR I AT ereiadl i bnlieg il et Dapr— S0,
'IQ(S Martha Owens 505 §. Flagler Dr., #1300 West Palm Beach, FL 33401

\bs

Vg Wl
/\/
8, Nams and Address of Current Reglsteres Agent 9. Name and Address o New Registered Agent
William G. Lassiter, Jr. Name
505 S. Flagler Drive Sirnot Address (P.O. Box Nu@ﬂg{g{g TP : :
Suite 1300 D/ By T 10b =014
West Palm Beach, FL 33401 Suite, Apt. #, Etc. EEEESIE. 00 w15, 00
) ‘ City State [ Zip Code
10. 1, being appolinied the gegisterad agent 8 corporation, am familiar with and accept the cbligations of Sestion 807.0505, F.G.
S o _ﬁ _ %/ ,,,,,, e 2 N
EGISTERED AGE| UST SIGN
1. Does this corporatlon pay any intangible tax to the (See other sida for information
"Dept. of Revenue under S. 189.032, Florida Statutes. Yes k] Nold on intangibie tax.)

12. | certity thal | am an officer or dirgctor or the receiver or trusiee empowered to exscute this application as provided for in chapter 607 or 617, F.5. | further cenity that when filing
thig reinsialemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the comoration have bean pald and the names of individuals listed on this form do not qualify for an exsmplion under saction 118.87(3)(i), F.S. The infermation indicated

. onthis application Is true and accurate, and oy signature shall have the same legal effec! as if made under oath.

SIGNATURE: 6/12/97 (561) 659-4422
> OR PRINTED

e
N OF ING OFFICER OR DIRECTOR Date Daytime Phone #
W. G. Lassiter. er

CRZEG40 (12/96)



