R . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS If\gﬁm) VEL
; AND

. APPLICATION  #B%, FLORIDADEPARTMENT OF STATE
ron (@il s veren ALt
REINSTATEMENT DIVISION OF CORPORATIONS 97 NOv ~¢ PH 2:5]
DOCUMENT #  K94368 SECRET ST
p AR ¥a
1. Corporalion Name TALLAHASSEEQ,FF EE)?Q}B'A

ANCHOR MANAGEMENT GROUP, INC.

Principal Place of Buslness Malling Address

1801 BOUTH HARBOR CITY BLVD. 1801 SOUTH HARBOR CITY BLVD. ” | ‘H
ONE HARBOR PLACE. SUITE 710 ONE HARBOR PLAGE. SUITE HO
MELBOURNE FL 32801 MELBOURNE FL 32601

. ,F', :Qil \ LI
I above addresses are Incorrect In any way, line through incorrect information and enter coriaction below. Eg T E’e E E‘E\}i F f'h B E, y

WRE_ 99

2. New Prnclpal Offico Address, I Appflicablo ~ ]~ 3. New Wailing Office Addross, IT Applicable 4. Date Incorporated or Qualiied PrrTmE—— e B
To Do Business in Florida %’09“98
Sufle, Apt. &, eic. T Suto, Apt. 4, ete.
5. FE! Number Applied For
Clty & Biate Cily & State - 56-2051838 Not Applicablo
: i R 6. $B,75 Additional Fec required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streel Addressos of Each Offiger and/or Director (Florida nonprofil corporations must list at least 3 a_irec.l'orsj

Name of Officers Streot Address of Each ‘
1Ti1le(s) » and/or Dlreito-rs . (Do N OT(EIQg c?sr{%%cgﬂgg}c%gﬁﬁi@l 4 City / Sta_u_a_ !le N B
PD | SPAGCIO, LOUIS J. 911 TOLUCA STREET, SE PALM BAY FL
5 SPACCIO, DAWN 911 TOLUCA STREET, SE PAIMBAYFL ) |

?ﬂﬂﬁﬂ?ﬁﬂ?]??wTE
B AT s Vit 110 9 0 K ) LT
e Y AN s A e AN E R

}p@\\ |

6, Name and Address of Currenl Repistered Agent B 9. Name and Address of New Registered Agent
o Name o
SPACCIO, LOUIS 4.
1w1 SOUTH HARBOR cny BLVD Streel Address (P.O. Box Number Is Not Acceptable)
ONE HARBOR PLAGE. SUITE 710 Sulte, Apt. #, Eic.
WELBOURNE FL 3290t
City Stale | 2yp Code

FL

oration, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Date jO]jyl‘i'T

rJ
10. 1, being appointed the registerad agont of the abgfo named

Signature of -
Registered Agen W/

-«

REt AGENT MUSTSIGN 777~ 7
11 . This COI’pOl'ation OW OI' h paid the Curreni yeal’ (See other side'far Informaltion
Intangible Personal [Property tax due June 30. Yes No [] on Intangible tax.)

12. | cerifly that | am an oHicer or diractor or tho receliver or trusles empowereod to execute this application as provided for In chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, the raason for dissolution has boen eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by 1he oorporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my sipnatuge shall have the same logal effect as il made under oath.

sofaplen H07-9s1-0457

Daie Daylime Phone #

CPR2E04D (8/97)



