PLEASF_BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
R EJ NSTATEM ENT DIVISION ©F CORPCRATIONS FILED

DOCUMENT # U.Q‘-lOf)\ 99DEC 30 PH I: 08

dorporamon Name

‘ { SECRETARY OF STATE
Thomas F. Byrne Organization, Corp. SLORE FHOT ‘
: TALLAHASSEE, FLORIDA
Principal Place of BUSINGSS Mailing Address
5830 Bent ‘Pine-:Drive 5830 Bent Pine Drive
Vero Beach, FL 32967 Vero Beach, FL 32967

REINSTATEMENT D' m |

If above addresses are incorrect in any way, line through incorrect tnformation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida  2/2/89 =
Suite, Aptl. #, elc. Suite, Apt. #, etc. . .
. 5. FElNumber e _[_lf\ppiequork__k
City & State City & State 59-2933859 - | | Not Applicable
- - 6. .
ze Gountry Zp Country CERTIFICATE OF STATUS DESIRED |+ ——

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address (P.O. Box Number is Mot Acceptable)

Name of Officers Street Address of Each
Title(s) and/for Birectors Officer and/or Director City / S1ate / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 ~
‘Pres. | Thomas F. Byrne, III 5830 Bent PirerDrive Vero Beach, FL 32967
VP Suzanne T. Sabanas-Byrne 5830 Bent Pine-Drive Vero Beach, FL 32967
g=liinliniuieine ot s S
-Di/12/00--01082--012
EEFRONN 7 sewsann 0N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Eugene J. 0'Neill Name :
-|~—979=Beachland=Bivd. e e : — - =

Vero Beach, FL 32963

Suite, Apt. #, Etc.

City Slate | Zip Code

Signaiure of

10. |, being appointed the regigtered agent of the above named corporatlon am familiar with and accept the cbligations of Secticn 607.0505, F.5.
Registered Agent Jé

Date 7
/ REGrSTEHED AGENT MUST SIGN

11 ThIS Corporat!on owes the Current year (See oihgr side_(or information
Intangible Personal Property Tax due June 30. Yes L1 No [X] on intangibie tax.)

12. 1 certiy that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. J further certify that when fiting
thig reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.04G1 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(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

TSWW*r\/-R /9/9?/?7 20[-8/£78/

fuzathe T..'Sabanas-Byrne,V.P.
SIGNATURE AND ‘I’YPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Date Daytima Phone #
e Ty

SIGNATURE




