PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State g: g E E D
REIN STATEM ENT | esh B DIVISION OF CORPORATIONS ) e
DOCUMENT#  J93507 S9JAN 1L PY 1: 19
1. Comoratn Name
SEEHLTQI\Y Of g 8T, ATE
BRUNSON INVESTMENTS, INC. TALLAHASSEE, F1 ORibA
Principal Place of BUSIness = Maiing Address —
2640 NDUSTRIAL PLAZA DR 2640 INDUSTRIAL PLAZA “ "“l |“ il"m m” |“
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us -
SOo=2ra9 7 2d =2 ——1
I abova addresses are incorrect in any way, tine through incorrect information and enter cotrection below. "DI "IEB Ham-ﬂlﬂ ﬂ“"“"DDl
7. New Prncipal Offica Address, I Applicable 3. New Mailing Office Address, [f Appl[cable 4, Datg Incorporated or BT . 3
To Do Business in Florida
Sulte, Apt. #, elc. Suite, Apt. &, otc. - - 09/ 18/ 1987
) ' o 5. FE! Number Applied For
City & State City & State 59‘2638852 ) Not Applicable
- - = 6. 875 2 i P
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] JPemma st 5
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations ;ﬁust list at least 3 direstors) i . -
Nama of Officers Street Address of Each
Title(s} and/ov Directors Officer and/or Rirector Citly / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 L
P BRUNSON, OLAN L. 1528 BREAMSTONE RIDGE TALLAHASSEE FL
S BRUNSON, CATHERINE A. 1528 BREAMSTONE RIDGE TALLAHASSEE FL
N 9. - Name and Addrass of New Registered Agént

8 Name and Address of Current Reglstered Agent

Name

C&%en ‘ne A Brmsm

BRUNSON, OLAN L Street Address (P, % Number is Nat Acceptabl
2840 INDUSTRIAL PLAZA DRIVE /588 /Er‘gan’? T\):d. e

TALLAHASSEE FL 32301 Suite, Apt. #, Etc.

State

- T ladassese

Zlp,
333/~
n. am familiar with and accept the obligations of Section 607.0508, F.5.

10. 1, being appointed the registeled agent of the above named gorpora
&*ﬁ'.—t:ﬁll , /

AZNETIREDLEMMRED e _1[e2/99

N REGISTERED AGENT MUST SIGN { [4 7

Signature of
Registered Agent

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes I No o on intanglble kx.)

12. | certify that I am an officer or director or the receiver or trustes empowered to exectte this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 817.0401, F.S., that all fees
awed by the corporation have been paid and the namas of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

-%n'n@ -Enc:_va__ ///z/? 877~

GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date § 1Daytime Fhong #;3&/

SIGNATURE:

CR2EDAD (6798}




