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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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"APﬁ[TC ATION FLORIDA DEPARTMENT OF STATE - "

K FOR Sandra B. Mortham -

. Secretdy of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

O0JANZT AM 940

RETARY OF STATE

DOCUMENT # L 14543

1. Cforporation Name

. ESEEF BRI
Tohn Meyers and Associates, Tac. WSSEE FLERIDA
. - <
Principal Place of Business Mailing Address
cfo John P‘Mec‘erg cfo TJehn P Meyers
234 lla‘scaga Nve P»?Q-Box ;ﬂsa.;
Coflnt eg .
Coral C]‘B'olesr L. 3334 G "331?“4'315'9
If above addresses are incorract in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida q ’ I %
Suite, Apt. #, etc. Suite, Apt. #, elc. q } IQ‘ 8,
5. FEI Number Applied For
Ciy & Bae” — - - — —  —— City & Slate - — - — — - ‘—(J S"G [H4ALH & = - | Not Appiabie
6. - !
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED DK ReSAT RSt

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

Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pr-e. -
> tE,SJolm Meyers a3l Jigeays Bve Corsl| Gables, Ft. 33139
R . \1 B TR TR TR e Ty o R g ey g e —x
SRRV 5 L . L fais - §

-U2s02/00 --01671 022
sk GO, O0 sk 5000 |

]

QOO0 31 21 Fes——7
=02/02,/00--01071--023

q1 73’7%/

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
70 "H'\ m ry E,F .S T - Street Address {P.0: Bax Number is Not Acceplabley——mm—————-
9231 \Ji §Cayyl Ave Suite, Apt. #, Etc.
Cory bles, FL. 33j
G 5 i3y Ty s'éalt: Zip Code

10. i, being appainted the roeh 'ed agent abovy ed corporation, am familiar with and accept the obligations of Section 807.G505, F.S.

e /A o /=23 =D

Registered Agent
7 HEGlSTEWENT MUST SIGN

11. Does this corporation pay any intangible tax to the R ,
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes [ ] No X ﬁee°£ﬁ%§’$ﬂ§f§é'?§.’{““§'f(s ‘

12. 1 do heraby certify that the information supplied with this fifing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Plorida Statutes. | re-
lease the Division of Corparations from any liability of non-compliance with Section 119.07(3}(k} in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or fustee empowered fo execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when $lin
this reinstatement application the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 07,0401 or 617.0401, F.8., and that all
fees owed by the co n havgr been paid. JThen information indicated on this application is true and accurate, and my signature shall have the same legal effect as if mad

under oain . / r-\/m,/,\) ﬂ%é//éﬁ'ﬁ )/ P 35 5‘/2{23
7

/ mwffuns AND TYPED OR PRINTED rm.ycm SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

— 7/

SIGNATURE:

CR2E0: (12/05)
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