PLEASE READ ALL INS OMPLETING THIS FORM.
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1. Corporation Name Lol 0 STE
it \H Frpanln TORIDA
Better Business Brokers & Consultants,Ing.
Principal Place of Business Mailing Address .
Anna Maria,Fl. Anna Maria,Fl.34216
34216
If above addresses are incorrect in any way, line through incorrect information and enter correclion below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, 8Lc. Suite, ApL #, etc. 9/9/87
5. FE1Numbar Applied For
City & State _ City & State PR Not Appticable
' ' 8B.75 Additional Fee requi
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIREGE ) I Jddtiona Fae Jeaulred
7. Names and Street Addresses of Each OHicer and/or Director (Flonida nonprofit corporalions musl list al least 3 directors)
Name of Officers. Street Address of Each
Title(s) and/or Directors Oficer and/or Director Cily / S1ate / Zip
1 4 3 (Do NOT Use Post Otfice Box Numbers}) 4
D Birsch,Mary Lou 710 8.Bay Blvd. ..l Anna Maria,Fl.34216——
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8. Name and Address of Current Registerad Agent #. Name and Addrass of New Registered Agent
Name
Hirsch,Mary Lou Streel Address (P.O. Bex Number is Not Acceptable)
r“p s‘ B Y B'V’l Suite, Apt. #, EIG.
Anna Maria,/F1.34216
City SFtallf Zip Code

10. L being appoinled the registerad agert of the above named corperalion, am familiar with and accept the obligations of Section 607.0505, F.S.

seoNech ., jigﬁ_imié.é@g& o e 1178

REGISTERED AGENT MUST SIGN

11. Doas this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes ] Nokd on intangible fax.)

12. | cerlify that | am an officer or director or the receiver or Irustee empowered 1o execule this application as provided for in chapler 607 or 617, F.5. I further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the comporalion have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07{3)(i}. F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same lagal efiect as it made under oath,

: &FSIGNI(:LF}FICEX L o /’/:5 1 0 ?g qlﬂ 7’}3 bffa

SIGNATURE:
"siNATURE fND TYPED OR PRINTED NA OR DIRECTOR Dayiime Phana #

CR2E040 (12/96)



