F’LEASE READ ALL INSTRUCT[ONS BEFORE COMPLETING THIS FORM.

APPEICATION - <%, F-ORIDADEPARTMENT OF STATE APPRUVEL
FED Sandra B. Mortham AND
FOR FILE
Secretary of State o

REINSTATEMENT DIVISION OF CORPORATIONS 98 Y | 9 Py
DOCUMENT #  K17243 — %12

1. Corporation Name ,AEF_EEE;%%;E{}:;STAT;?
FRANCO’S SKYLINE, INC. " PLORIA
Principal Place of Business " Mailing Address

822 SAWGRASS LANE 822 SAWGRASS LANE

w2 s e o2 swanss Lne L
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

If above addresses are incarrect In any way, ling through Incorect Information and enter correction below. EEI NSTATE M ENT ch

3 N&w Principal Office Address, If Applicabie 3. New Malling Office Address, T Applicadle 4. Data Incorporated or Qualified

To Do Busin: in Florid
Suite, At 7, etc. — | Suite, APt #, elc. ) - F; ° u: = " 03/08/1988
, . R MNumber Applied For
City & 5iate City & State 53-2889183 Nzt Applicable
— L = e

ap Country i Counfry m CERTIFICATE OF STATUS DESIRED [[] R cg,m-c:ze Sréttie

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oorporaﬂons must list at least 2 dJI'ECtQPS)

Name of Officers Street Addrass of Each
Title{s) and/or Directors fficer and/or Director City / State / Zip
1 2 3 {Bo NOT Use Post Dffice Box Numbers) 4 _
PVD MERKLE, FRED 822 SAWGRASS LANE NEW SMYRNA BCH FL
TS5 MERKLE, FRED 822 SAWGRASS LANE NEW SMYRNA BEACH FL

441:7!3 P S R Syt
G Pl

asw*?c-r_‘! oo M++?5£I oo

8. Name and Address of Current Registered Adent 2 Narﬁg ‘and Address of New Registered Agent

CR2ED40{9/38)

Nam;
SPENCE, HAL Street Address {P.0. Box Number is Not Acceplabie)
221 N CAUSEWAY
NEW SMYRNA BEACH FL 32169 Suite, Apt. #, Ete.
ity ' State | Zip Code
o - _ ) FL
10. [, being appointed the regis H agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
si £ oy (D= ;E ] = :
Sgratroot .- D2 QL RE D pate_11/17/98.
] \L;FEETERED AGENT MOST SIGN .
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No L] 7 on intangible tax.)

12. | certify that I am an officer or director or the recaiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
{his reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals jisted on this form do not qualify for an exemption under sectlon 119.07(3)(7), F.5. The information indicated
an this application is true and accurdte, akd oy signature shall have the same legal effect as if made under oath.
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G N RPN REE 11/17/98  904-427-8492
o R AND TYPED OF PRINTED FAWE OF SIGNING OFFICER OF DIREGTOR Date - Daytime Phone %

) el
0001603 AF

SIGNATURE:




