_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@RN’UU{_ U
APP ARD

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ?fLEf)
Secretary of State -
REINST. DIVISION OF CORPORATIONS G NOV 23 M I0: 09

DOCUMENT # H72781 ~SECRETARY OF STATE
1. -Corporation Name 8 ALLA”'&SSEE FLU%EB;&

RSN ASSOCIATES, INC.

CRZE(4D (3403)

Principal Place of Businaess Mailing Address
1979 COBBLESTONE WAY P O BOX 7517
CLEARWATER FL 34620 29 3375%
us CLEARWATER FL_34818—
us
If above addresses are incorect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, 1f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08 23 1985
Suite, Apt. #, etc. Suita, Apt. #, atc. T . - ” l
N _ _ . 5. FEI Number Applied For
City & State City & State _ 59-25703556 Not Applicable
- 6. ) ) R
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED [] i
7, Names and Streel Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) T
Name of Officers "~ Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {DoNOT Use Post Dffice Bax Numbers) 4
PD NICKERSON, ROY S., SR. 1434—%2‘FFEET CLEARWATER FL >
1975 bt sl Winey 33262
b NICKERSON, SHARYL A 1979 COBBELSTONE WAY CLEARWATER FL =04 ]
ST e rdJL TS — 1
=3 _
12«"03 /R8—-01065—014
aale r: . =
LY 2
% \\\1.5
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
: . Name
NICKERSON, ROY S" SR. Sireet Address (P.O. Box Number is Not Acceptable)
1434 CITRUS STREET
CLEARWATER FL 33516 Suite, Apt. #, Etc.
City ) State | Zip Code
FL
10. |, being appointed the reqgistered agent of tha above narmed corporation, am familiar with and accept the obligafions of Section 607.0505, F.S.
Sgatwreot ZIGNATURE REQUIRED Dato
REGISTERED AGENT MUST SIGN -
11. This corporation owes or has paid the current year (See other side for information
Intangible Personai Property tax due June 30. Yes E’No L1 on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 697 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corporate name satisfles the requiremenis of section 607.0401 aor 617.0401, F.§,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this applicatien is true and accurate, and ry signature shall have the same legal effect as if made under oath.

"ﬁF: PEQUIRED nfpd/78 P27 530 3926

ARD TYP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phons #

SIGNATURE:

- e SMtd arernf S



c@ S NV O‘?iioaéafsi, The.
PO, Box 7517
C[sa'zwate’t, g[o'zida 246189517

(818) 524-1526

November 20, 1998

Florida Departrent of State : -
Division of Corporations

P.O. Box. 6327

Tallahassee, Fl. 32314

Dear Sir,

As per the directions given me over the telephone this date by Mr. Andy Duniap
of your office | offerd the following.

My application for renewal of corporate status was sent 1o your office on time
with the check for $ 150.00, ( Check # 1978 dated 4/4/98). This check was
refurned to me with a request for comrection of Principal Place of Business |
believe . The request was filled out and returned to vour office with the check
for § 150.00. It is my recollection this was in the first half of June of this year.

| have not heard any further on this until | picked up my mail today and found
this canceliation notice. The check, # 1978 has not cleared the bank nor been
retfurmed io me.

As requesied | am enclosing a new check with the letter.

Please advise if this has cleared this matter up.

Sincerely,

Roy S. Nickerson, Sr.



