PLEASE HEAD ALL INSTRUCTI

ORE COMPLEEMW@ FORM.

TATE
FILED
WP DEC i6 PH 1= 21

IVISION OF CORPORATIONS

DOCUMENT # K96804 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE. FLOR'DA

SERAPHIM & ASSOCIATES, INC.

Principal Place of Business Mailing Address ‘,lY

s b ke & MDA A A
P. 0. BOX 72 CAMBRIDGE ONTARIO GA NIRGW- r\‘

INDIAN ROCKS BCH FL 34635-2215 us

If above addresses are incorrect in any way, line through incorrect information and enter correction bglow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualfied
To Do Business in Florida wm“gsg
Suite, Apt. #, atc. Suite, Apt. #, etc. R
5. FE! Number Applied For
City & State City & State 59'2%5654 Not Applicable
6 q
Zip Country Zip Gountry v Additional Fee regutred
. CERTIFICATE OF STATUS DESIRED or a 5
RS /e H :
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must kist at least 3 directors) o
Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbeis) 4 ]
PVST | SERAPHIM NICKOLAS 18316 INDIAN SHORES INDIAN ROCKS BCH FL
D SERAPHIM NICKOLAS 19316 INDIAN SHORES INDIAN ROCKS BCH FL

beo

%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent __:
Name
S€ M, NICKOLS Street Address (P.O-. Box Number is Not Accepiable) 3 7]
ree: fess U B0x mber 15 NO cce
19316 INDIAN SHORES ! pene
INDIAN ROCKS BCH FL 34835 Suite, Ap. ¥, EtG. - S
City State lTZap Code o
10. 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. T
Regis'leredA i , Date J/ ______ /i -
e 4 REGISTERED AGENT MUST SIGN—- ... _
11. Duoes this Corporation pay any intangible tax to the (See other side for informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No E on intangible tax.)

12. 1 certity that | am an officer or director or the receiver or trustee empowered to gxecute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatament application, the raasan for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporatian have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is frua and accurate, and my signature shall have the same legal effect as f made under oath,

SIGNATUR

M PN j\l._( 8/f(c 1€I‘f-b5‘f“"w

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #

CR2E040 {7/96)




