PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndratt B. M;:;tth:lm
ecretary of State {
REINSTATEMENT QIVISION oF CORPORATIOI\!S F E Ln E 3‘
DOQCUMENT # J39349 98 DEC -7 PH 6: 28
1. t &poration Mame
SECRETARY UF STATE
ALBERT J. VOGEL, INC. TALLARASSEE, FLORIDA

I_I5rlncipa[ Blace of Business Mailing Address

ekt womseee | AR

If above addresses are incorrect in any way, line through incomect information and enter correction below.

CRIEG40 (9/98)

_New Principal Olfice Address, If Apphcable T 3. New Maliing Office Address, If Applicable 4. Date Incorperated o Qualified
To Do Business in Florida 10!24”986
Suite, Apt. #, etc. Suite, Apt. #, efc. _ -
5. FE| Number Applied For

City & State TE City & Stale il - = E 592730188 Not Applicable

. ~ 6' a - a
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Strest Addresses of Each Officar and/or Director (Florida nonproﬂt corparations rust list at least 3 dlmc&ors)

Name of Officers Street Address of Each

Titte(s) and/or Direclors Officer and/or Directoy City / State / Zip
1 . - ] 3 (Do NOT Use Post Ofﬁce Box Numhers) . 4 ]

PD VOGEL, ALBERT J. 1307 SOMERVILLE ROAD JACKSONVILLE FL

3 /J B
- 1
s WIS o id =
-1/ 08— %Zfl 105021
FEERTS0.00 3RS0, 00
8. Name and Address of Current Ragisteréd Agent 9. Name and Addrass of New Registered Agent
= o Namea i ) . s
VOGEL’ ALBERT J. Street Address {P.C. Box Number is Not Acceptable)
1307 SOMERVILLE ROAD
JACKSONVILLE FL 32207 Sulte, Apt. #, Etc. B
City ) ' State | Zip Code

10. 1, being appointed the reg‘lstered agent of the above named corporanon am familiar with and accep! the obligaticns of Section 607.0505, F.S.

r Date Z-zt 3&%&

Signature of
Registered Agent
- - - -- - ' L -
11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12, | caddify that [ am an officer or diractar or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requitements of section 607.0401 or 617.0401, F.8., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), 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:

Dayﬁrne Phone #

PEWE e AT



