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If above addresses are inconocl in any way, line through Incorreel Information and entor correction below.

10. 1, Geing appointed the reglsiered agont of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

‘”"——-—__._\ , Date 12/]8/97

e -

REGISTE RE D AGENT MUST SIGN : -

Sighature of e
H%Islemd Agam’_’_*,,____;- .
b PO e ]

.

e TR

— N —

11. This corporation owes or has paid the current year [Z( (See other slda for information
Intangible Personal Property tax due June 30. Yes on intanglbia tax.)

12. | certify that | am an officer or director or the recalver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatemant 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 feos
owed by the corporalion have beon paid and tha names of individuals listed on this form do not qualify for an exemplion under seclion 119.07(3)(), F.S. The informalion indicatod
on this application Is true and accurate, and my signature shall have the same legal effect as il made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phono #

2. New Principal Offico Addrass, If Applicablo 3. New Mailing Ofice Address, If Applicabie 4. Date Incorporated or Quallfied
To Do Business in Florida 04[04,1936
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WETX  |REOMOND, SARAH 232 SE 5TH AVE. DELRAY BEACH FL 33483
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8. Nama and Address of Cutrent Reglsiered Agent 9. Name end Address of Ne&lﬁzélstered Agent
T T Name o B e
REDMOND, SARAH STEPHEN REDMOND L ) g
Street Address (P.O. Box Number is Not Acceplabio)
232 S.E. 5TH AVE. 232 S.E. 5TH AVE, %
DELRAY BEACH FL 33463 S, AL T, G el
Cit o State [ZipGode .
pELRAY BEACH, FL | 35483




