F’LEASE READ ALL ]NSTRUCT]ONS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPARTMENT OF STATE APPROVEL

APPLICATION Eti
FOR Sandra B. Mortham =i { 4 ;*‘
Secretary of State et
RE]NSTATEMENT DIVISION OF CORPORATIONS 98 PJDV ’?{] Péﬂ i~ 22
DOCUMENT #  J30007 R
- Coperstentians SECRETARY OF STATE

SIGN DESIGN & SCREEN PRINTING, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
% PAULA POOLE % PAULA PODLE
1728-A AGORA CIR. SE 1728-A AGORA CIR. SE.
PALM BAY FL 32903 PALM BAY FL 32909

If above addresses are Incorrect In any way, line through incorrect information and enter correctlon below. ;g; B B g @ﬂ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date "'lOOﬂJote o Qualifies &, i

To Do Busmnass in Florida
Suite, Apt. #, & Suite, Apt. #, etc. 0812 1”986
9 D,G-sﬂa cigie JC 1728 AGors C\ALLE SE |5 FEINumber Applied For

City & State Cif State

Phian Eay  E BETR By Fo _ 592697338 _ Nt Appi.cal
Z""gzg oG Country ar 25 g Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Titla(s) and/or Directors. Officer and/or Direclor City / State / Zip
a 2 3 (Do NOT Use Post Office Box Numbers) 4

FD POQLE, KEITH 175 GOLD COAST RD.N.E. PALM BAY FL

D POOLE, PAULA 1756 GOLD COAST RD. N.E. PALM BAY FL

D MCELWEE, STEVEN W. 3680 LEGGHORN RD. N.E. ’ PALM BAY FL

PDOND2Eo9242 -—8
~12/010 /9801070013
FHRE (o)L 1 SR ol UL
8. Name and Address of Current Registered Agent g. Name and Address of New Registered Agent
N - o—
T STeved W Maauee
POOLE- PAULA ' Street MTESS {P.0. Box Number is Not Acceptab[g)_ -
1728-A AGORA CIR. S.E. 72 Gopp CARCLT JC

Suite, Apt. #, EtC.

Db By B [5on

PALM BAY FL 32909

10. |, being appointed the registerad agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L. REQUIRED ome __=17-99

Signature of
Registerad Agent
| REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year IZ( (See other st vﬁeﬁﬁ
Intangible Personal Property tax due June 30. Yes No D on intan

12. | cerify that | am an officer or director or the recsiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasocn for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that ali fees
awed by the sarporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: U Feaiad W Meuses H/n/‘?‘?)

CRZE040 (9/3)

SIGNATURE AN?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytitne Phone #

P e Sy I T L7



