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J' - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIH{‘M}ME L
FLORIDA DEPARTMENT OF STATE| AND

>

APPLICATION FILED
FOR ..“,gndrat B. Mfo;tth?m
ecretary of State

[THE BULLEN COMPANY, INC.

SECRETARY OF STATE
Pc?mgymmgw #  Kb5280 TALLABASSEE, FLORIDA

[ Frincipal Flace of Business Maliing Address

#14 SOUTH BEACH ROAD 414 SOUTH BEACK ROAD H
HOBE SOUND FL 3M55 HOBE SOUND FL 33455
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i above addresses are incorrecl in any way, ine thraugh incorrec! information and enter correction below, i L b i -

2. New Principal Oflice Addross, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 01/03/1989

7. Nemes and Streel Addresses of Each ()ﬂic-er-andfor Director (Florida nonprofit corpc;ralions must list at least 3 directors}

Neme of Oflicers Streel Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4 _
bp BULLEN, GEORGE 414 SOUTH BEACH RD. HOBE SOUND FL
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8. Namo and Address of Current Reglstered Agoﬂt“ ] 9, Narr;é and Address of New- Registered Agenlm - -
Name
BULLEN, GEORGE H. - .
4 1 s BEAGH HO AD Streol Address (P.O. Box Number is Not Acceptabla)
HOBE SOUND FL 33455 Sufle, Apt. ¥, Etc. 7
City EI‘»-laE Zip Code

10. 1, being appointed the registersd agent of the abovﬁ’?l med cor:fiu?, 1amiliar with and accept the obligations of Section 607.0505, F.S.

Signature of =
Rggislered Agent i \7 f;)y’ 1l — S I Date _

X

"1.|snm D AGE NT MUST 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 on Intangible tax.)

12. | centlfy that | am an officer or director or the raceiver or trustee empowered to execide this application as provided for in ¢hapter 607 or 617, F.S. | further centify that whan filing
this relnstaternent application, the reason for dissolution has besn eliminated, the corporate name satisfies the reguirements of section 607,0401 or 617.0401, F.5., that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), ¥.S. The information Indicated
on this application Is trug and accurate, and my/}lgnalure shall have the same logal effect as if made under oath.

1N

SIGNATURE AND TYPED Of

SIGNATURE: 4_ é"

INTED NAME OF S!GNING OFFICER GR DIRECTOR Y Datle Daytinie Plhone &

Sulte, Apl. #, elc. Suile, Apt. 4, etc. . o]
5. FEI Number Appliad For
Clty & State City & State ] 650112962 Not Ap;;;m;"
- 6.
: ki 1
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] $B,°5, JAdditiana Foo requirad

CR2E040 (8/97) I




