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REINSTATEMENT .  DIVISION OF GORPORATIONS | 997 SEP 26 PH 12+ OA
DOGUMENT # IL2LBR CCRETARY.OF STAT
1. Corporation Name ' TELLAHASCEE FLOR'D#\
Waterman-Pankhurst, Inc., a Florida Corporation
Principal Place of Business 'Mailing Address
C/0 John F, Hooley, Esq. C/C John F. Hool 8q.

6th F
fipsRd ordda:c3BO4 My, ine through Naplegymitdond dier 38940 below.
2. New Principal Oifice Address, It Applicable 3. New Mailing Ofiice Address, I Applicable 4. Date Incorporated or Qualified
|__C/0 Michael Licht . ..._|C/O Michael Licht_ ] ToDoBusinessinFiord }
Su}lgfm # %1% L a'ie, T;)é H, e1C, g 74 '7 9?
TOtH Street South th Street South 5. FEI Number Applied For
Cily & Stala Crly & Stala 98-0101562 Not Applicable
NM’ Florigc?un"y NED].QE, ~Flori aCOumry 6. $B.75 Additional Fee required
34 102 Collier 34102 Collier CERTIFICATE OF STATUS DESIRED 3] [N b
7. Names and Streot Addresses of Each Cificer and/or Director (Florida nonprofit corporations must list at teast 3 dlreclorsg |
N [ Off Sirest Add { Each
Title(s) aﬂg}groDlreclcl:grrss O;ﬁger anc;?grslglrecﬁgr "UB.'I I'Sf'aul iB """Dl B
1 2 o B 3 {Do NOT Use Posl Qifice Box Numbers) 4 *ﬂiﬂsﬂtﬂﬂ_&'ﬁdugu‘m‘
83 E. Bolton Street Bobcaygeon, Ontario
P Paul Pankhurst o L _ Canada |
REINSTATEMENT ZRu”
OO0 1
-03/ 29#"3 =~{}1 139--020
BRERRERD, TS skERENg, TS
8. Name and Address of Current Raalustarad Agentm i 9. Name and Address of New Reglsterad Agent
Namr
John F, Hoole Esq. ;;;13? 14
2150 Goodlet ti ! Ro 8:11 6th Floor ‘ﬁet Address (P.0. on Rumber is Nol Acceplable)
’

791 10th Street_ South

Naples, F1l. 33940 Sulte, Apt. #, Eic.

. c“yNaples , S',éalu-a ZI%%OT%Z

10. |, belng appointed the regrslg[ea B on(or tha abg rauor\ am familiar with and accep! the obligations of Section 607.0505, F.8.
ignatuia of
;g”egls!ered Agent _ - Date 7 2L 4/

HEGISTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesEX]  No[] on intanglble tax.)

12. | certify that | am an oﬂnoer or threclor or the recelver or frusiee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
=TT has been eliminaled, the corporate name satislies the requiraments of section 607.0401 or 617. 0401, F.5., that all fees

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH ' “Date Dayllma Phaned

CR2EDID (12/96)



