PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘%FP&“{’{} YEL,
FOR Sandra B. Mortham ANp T
Secretary of State Fii. £0
REINSTATEMENT _ DIVISION OF CORPORATIONS 980rr 54
DOCUMENT # K03240 35,,5?: “< Piiz: gg
1. Gorperation Name FAL Lbﬁgzi‘gy DF}:;S ?:QTE

LAW OFFICE OF ORRIN R. BEILLY, P. A.

Principal Place of Business = Mgﬁ'ing Address

e e e swmer e AR WA WA

If above addresses are Incorrect in any way, line ihrough incorrect information and enter correction below,

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ijaté rpofo; Qaliﬁcg -  idadas
. ) L Te Do Business in Florida 11’23’1987
Suite, Apt. #, efc. Suite, Apt. #, etc. B
5. FEI Number Applied For
City & State City & State 65-0026445 Not Applicabis
; 8.75 Additional Fe d
Zp Country Zip Country | CERTIFICATE OF STATUS DESiRED (] ‘5 o cg,'.t',f{:,e 2;’ srf;tuse £

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 dlrect_ors)

Name of Officers Street Address of Each
Title(s) and/or Diractars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P BEILLY, ORRIN R. 105 S NARCISSUS AVE 705 W. PALM BEACH FL

= e s
ook (OO0 sk o000

R R—

CR2E40 {0/98)

8. Name ﬁnd Addres# of Current Registered Agent 9 Name and Address of New Registered Agent
MName
_ORRIN R. BEILLY
BOYCE’ DENNIS M. Straet Address (P.O. Box Number Is Not Acceptable)
631 US HWY ONE O‘L S, NARCTSSIIS AVE. STE 705
STE 404 Suite, Apt #,
N PALM BCH FL 33408 . SUITE 705 ST o
WEST PALM BEACH FL 33401

and accspt the obliganons of Section 607.0505, F.S.

10, |, being appointed the registered a erX of the above gamed cQ i
Signature of = f t jj‘_ {@ S ! = S- / l %
Registered Agent ; et =7 {} - Date [9* JJ ?

REGISTERED AGENT MUST S]GN \
P

11. This corporation owes or has paid the current year - (See other side for information
Intangible Personal Property tax due June 30. Yes L No L] onintangible tax.)

12. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3X1), F.8. The information indicated

on this application is tnie and accuratg, and my signature shall have the same legal effect as if made under cath.
/zfétl /Cfg Sbi -%59:-1603

SIGNATURE AND TYPED OR PRINTED NAMT:‘EF‘S:GMNG OFFICER m&a&ﬂon Date Daytima Phone #

SIGNATURE:

0053934 AF



