PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION ey &** FLORIDA DEFARTMENT OF STATE
FOR ;;:""-ﬁi,_,:,; Katherine Harris
b 300 Secratary of State o L
REINSTATEMENT T .w‘. B _‘ DIVISION OF (_:QHPQHAU'ONS [!.‘w i F;” J{’}‘,

-

DOCUMENT # g20214 - o

1, Corporahon Name

FROM FLORIDA WITH LOVE, INC. N ’L -
AN T
a b
Principal Place of Business " "Mailing Address
‘801 NOAH STREET 801 NOAH STREET
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
It above addresses are incorrect in any way, ine through incarrect information and enter correction below.
2. New Principal Office Address, If Applicable [ 3 New Maiing Oftice Aodress. If Appiicabie 4. Date Incorporated or Qualified -
To Do Busmness in Flonda
Suite, Apt 7, olc. [ SGie, Apt # e T o ] i 6/18/%96
) o o ) 5 FEINumber f‘_?_p"ed,&[ -
City & State City & State 59-2780075 Not Applicable
- - R S JEp— 6 .
Zp Country Zip antry CERTIFICATE OF STATUS pESmco L §8.75 Additional Fee required

7. Names and Streel Addresses of Each Officer andfor Direclor {Florida nonprolit corparalions mwst hist al ieast 3 direclors)

Marme of Officers " Steel Address of Each
Title(s} and/or Direclors Olficer and'or Dnrector City / Stale / Zip
1 4 o o 3 (Do NOT Use Post Ofice Box Numibers) 4 . ]
DSTD |BURKLEW, PATRICIA | 801 NOAH STREET SEBASTIAN, FL 32958 |

ENDEH I e e e
ST W= T R R TR e
#3100, 00 41050 00

REINSTATEMENT_ 514 1> /71

L

8. Name and Addres;oi Currant ﬁeglsleréd Aﬁgenl 9. Name and Address of New Registered Agent.

T Name
BURKLEW, PATRICIA A e e e
801 NOAH STREET Street Address {(P.O Box Number s Not Acceptabile)
SEBASTIAN, FL 32958 Suie. Apt »_Elo : S e
R ’ ' [ Stale |Z|p"Code - J

10. 1, being appeinted the registered agent of the abgve named corporation, am familiar with and accept the obligations of Section 607.0505, F.& T
Signature of - ’
Registered Agen ﬂfm Dale _.g ,.-—-/) .-??

REGISTERED AGENT MUST SIGN

(See other side for informahon

Yes D No m on intangible tax)

11. This corporation owes the current yearr
A Intangible Personal Property Tax due June 30.

12. :§1ify that | am an officer or direclor or the receiver or rustee empowered to execute this application as provided {or in chapter 807 or 617, F .S 1 further certify that when filing
thig reinstaternent application, the reason tor dissolution has been eliminated, the corporale name satishes the requirements of section 607 0401 or 617.0401, F .S | that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualty far an exemption under sechon 119.07(3)(1}, F.5 The mformatbgn indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

PATRICIA BURKLEW 2/10/99 561-5895437

.
SIGNATURE: %M MW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNTNG OFFICER OR DIRECTOR Date Daylime Phone #

!

CR2E0R! 112:098)



