PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S@sp. FLORIDA DEPARTMENT OF STATE

' FOR 4 Sandra B. Mortham
Secretary of State . v
REINSTATEMENT DIVISION OF CORPORATIONS f‘" ‘ L - D

DOCUMENT # g32880 98 JUL 20 AM & 45

1. Corporation Name
GECHE TRY OF STAT
Cone Investors, Inc. Tﬁ{"EREgigstE. FLOR!EA

Principal Place of Business Mailing Address

If above addresses are incorracl in any way. kne through incorrect informalien and enter corraclion below. HEINSTAMI
7. New Principal Ollice Address, Il Applicable | 3. New Mailing Address, I Applicable 4. Dale Incorporaled or Qualified
21 N Military Trail | P.0O. Box 16785 To Do Busingss in Florida 1
Suite, Apl. ¥, elc. Sufle, Apl. #, etc. 9/ 2 / B8 6
Suite D 5. FEI Number Appliad For
City & Slale ) City & State 59-2719115 Not Applicable
Tmue—s—t_Bﬁlm_-_%igrﬁwh'“ _EL - 7Z?§3ME66%\%11;—EL— 6 CERTIFIC OF STAT DESIRED [—o $8.7% Additional Fee required
33 4 1 5 3 3 4 1 6 ERTIFICATE US DES - for o Cerlificate of Status
7. Names and Street Addresses of Each Officer andvor bi;;l.c;}' -(F}orida nonproll carporations must list al least 3 directors)
Name of Oticers Street Address of Each
Titla(s) and/or Directors Officer and/or Direclor City / State 7 Zip
1 2 L a {Do NOT Use Post Office Box Numbers) 4
BP/T/D
Douglas W. Cone L 21 N Military Trail, Sujite D| West Palm Beach, FL_ 33415
VP/S/D
Robert C. Sorgini 300 North Federal Highway Lake Worth, FL 33460
R T g e ey gty ey g gy gey of ROl g =
Lok SLELNN LIS P oo Lo i S R ) =
-N7/24/93--01051--017
w1500, 00 w1500, GO0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered AgeuW
Name

Douglas W. Cone
Streel Address {P.O. Box Number is Not Acceplable)

il
Suite, Apt. #, Etc.
Suite D
City State | Zip Code
West Palm Beach FL | 33415
10. |, baing appointed the registered agenl of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S
‘ - ‘
S f TP i
Registered Agent < % @ A/ 471{' o s . _ _ pae . 7~ G & L
HEGISTEHE{) AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the
. S her sige for inf ti
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No ] (e mintangibi ey

12. | do heraby gerify thal the information supplied with this filing is voiuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | re-
lsase the Division ol Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event thal tha information supplied is deemed exempt from public access. |
cettity thal | am an officer or directar or the receiver or trustee empowered 1o exscute this application as provided for In chapter 807 or 617, F.S. | further cerlify that when filin:
this reinslatement application 1he reason lor dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
tees owed by the carporalion have boon paid The informahon indicated on this application is true and accurale, and my signature shall have the same legal effoct as it made

under path.

SIGNATURE: ,Z’Z e ﬁ%ﬁ% 2 S6/EE3 TG

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFSEER Dats Daytime Shane ¥

CR2E040 (12/95)



