- PLEASE READ ALL INSTRUCTION RE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State o
REINSTATEMENT ‘ DIVISION OF CORPORATIONS ke lArR“‘;’tU
. Ty Df
DOCUMENT #  J51855 ISTON OF CoRt Gy,

1. Corporation Name

99 -
MERCURIO & ASSOCIATES, P.A. NOV-8 an o:5,

Principal Place of Business Mailing Addrass

L e S o IIIIIIIIIIIIlllllllllIIIIIIHIIIIIIIIII!IIIIIIIIIIIIIIIIlIlIIIIlIIIII
TATEMENT 79

I above eddresses are incorrect in any way, line through incorrect information and enter comvection balow,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date | ted or Qualified
To Do B &s In Florida
Suite, Apt. #, etc. Suita, Apt. #, etc. 01}‘13’1987
&, FEI| Number Applied For
City & State City & State 59'27‘7312 Not Applicable
- - 8. SRTE A ftiaial Fee redunined
Zp Country zp Country CERTIFICATE OF STATUS DESIRE o Contoin e ottt

7. Names and Sireat Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! list at least 3 directors)

Name of Officers Sireot Address of Each
, Title(s) , and/or Directors s Officer and/or Director ‘ City / State / Zip
PTD MERCURIO, WILLIAM J. 12268 CHANNEL DIVE N. PALM BEACH FL

THOonOaN4s04 7——4
-11/16/93-—-01082--0N6
WkEE ¢SO, [0 ek 1ol 00|

| M\ w:

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registerad Agent
Name

MERCURIO, WILLIAM ¢.
12268 CHANNEL DRIVE
NORTH PALM BEACH FL 33400 Sulte, Apt. ¥, Etc.

City i‘u?code

jon, ang familier with and accept the obligations of Section 607.0505, F.S.

AT Date \\\6\(/\0\

1.1 c_:ertify that | am an offices or director or the ra'ceivarvor trustee e&pgwamd 10 ekecute this application as provided for in chapter 607 or 817, F.S. | further cestify that when filing
this form do not qualify for an exemption under section 116.07(3)(", F.S The hfoﬁnatbn indicated

EE o
AL ‘“&5\“\‘1‘ M}jﬂ} 30\

Street Address (P.O. Box Number is Not Acceptable)

CREGAD (8/99)

Signature of

10. 1, baing appointed the registered agent of the abo»{
Registered Agent

MU SIGN

owed by the cerporation have been paid and the names of individuals listed
an this application is trua and accurate, and my signgture shali have the sal

SIGNATURE:

L

SIGNATURE AND TYPED OR PRI




