PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION “lu, FLORIDA DEPARTMENT OF STATE APF ’H VD
rong Al s e A
R E I NSTATEM ” """ Wi “' DIVISION OF CORPORATIONS
DOCUMENT # 169717 98FEB 20 AM1I: 02
1. Corporation Name SECRETARY OF STATE

FT. DUQUESNE INVESTMENT COMPANY TALLAHASSEE, FLORIDA

Principal Place of Business Maifing Address
4800 N. Federal Highway P.0. Box 7073
Suite 2104 Boca Raton, FL 33431

Boca Raton, FL 33431

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. Mew Principal Office Address, it Applicable 3. New Malling Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida .
Suite, Apl. #, elc., Suile, Apl. #, elc. Apr:.l 28, 1987
5. FEI Number Applied For
Cily & State Cily & State 59-2800496 Not Applicable
6. 3 ! . ;
- : $8.75 Additional Fee re el
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [N e

7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 direclors)

Name of Officers Street Address of Each
Tille(s) and/or Direclors Officer and/or Directar City / State / Zip
2 3 (Do NOT Use Post Office Box Numbars) 4
Pres
Dir W. Rodgers Moore 7623 Sierra Terrace Boca Raton, FL 33433

11 0%52440 4]1—-—=
w1202, 75 ##%1208.75

8. Name end Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent

Name

W. Rodgers Moore

4800 N. Federal Highway Streat Address {P.O. Box Numbar is Not Acceptable)

Suite 210A Sute, AL ¥, Eic,
Boca Raton, FL 33433

City Stale {Zip Code

10. |, being appoinied the registerad ageni of the above named corporaticn, am tamiliar with and accept ihe obligations of Section 807.0505, F.S.

Signaiure of / p
Registered Agent _ &\ E&\—f, - Date *g'“{ ‘J ‘f? i&___
ERED AGENT MUST SIGN

(Swe othaer side for information

11. This corporation owesZor has paid the current year
Yes D No E Does not owgntangible tax.)

Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or director or the receiver or trusiee empowered 1o execute this application as provided tor in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissoluhon has been eliminaied, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The |nformai|on indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: %‘/& ’L/lq | ¢8_s6(-394-741°0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂlﬂECT.DH bata[ Daylime Phona #
. (Pofgers Yuoovke  Yyes, Ry

CR2ZE040 (1/98)



