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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE ‘THI FOE&_ { :
APPLICATION »  FLORIDA DEPARTMENT OF STATE| A
FOR Sandra B. Mortham ’
Secretary of State
RE'NSTATEMENT CiVISION OF CORPCRATIONS F \ LE D

oo # 123066 | ggoEct3 PH 2:08

J. N. MCELROY, INC. CEGRE T A or STATE
SRR e n FLORIDA
j ALLARROUEL,
Principal Place of Business Mading Address .
OREVARD NG 2672 BREVARD NC 26712 ¥ .
us us -
TATEMEN
If above addresses are Incormect in any way, ine through incorrect infermation and enter corraction bek:mﬁ EN& A
2. New Principal Office Address, Il Applicable 3. New Malling Office Addreas, I Applicable 4. Dato Incorporated or Quatified
To Do Buslness in Florida 10’13’1989
Suite, Apt. 4, etc. Suita, Apt. #, ote. =
5. FEI Number Applied For
Ty & State Cily & State 53-2973799 Not Aopiicablo
_ 8. CBTS Aol Fee rbciid
7p Couniry Zp Country CERTIFICATE OF STATUS DESIRED [] _S-B',:i-f s :ﬁ:’:,’:f;:st,f',‘:,f %

7. Names and Street Addresses of Each Dfiicar and/or Director {Florida nonprofit comporations must list al least 3 directors)

Nama of Officers Streel Addrass of Each
Title(s) and/or Direclors Officer and/or Diretlor City / State / Zip
1 2 3 {Do NOT Usa Post Office Box humbers) 4
D MCELROY, JAMES N, [l P. 0. BOX 2015 N/A BREVARD NC
D MCELROY, JANICE M. P. 0. BOX 2015 N/A BREVARD NC
200002033272——0
~1Z2719/736--01014--013
*4¥%383,50 ##%383.50
|
0 120Y -
() |
8, Name and Address of Current Reglstored Agent 9. Nama end Address of NaMd Agent
Name T &
£
glfsElP.:;UEYd ;:Ach:}quE M. Sireot Address (P.0. Box Number i Nol Accaptabis) g
ORLANDO FL 32325 S, Apt ¥ EiE 5§ M
City Stale | Zip Coda
FL

10. ¥ being appointed tho registorad agant of Ihe above namaed corporatlon, am familiar with and accept tho obligations ol Section 607.0505, F.5.

~-

Slignature of L ; ’ R : e _
Rogsterod Agent : RN A Dato / / /‘pq (o
v REGISTERED AGENT MUST T

<
11. Does thié‘c/orporation pay any intangible tax to the (Soo othar sida fa infarmation
Dept. of Revenue under S. 199,032, Florida Statutes. Yes ] NOE on intanglblo tax.}

12. | canity that | am an officer or director or tho receiver or trustee ompoworod o exocuta this application ns provided for in chaptor 607 or 617, F.S. [ furthar cortily that when [iling
this reinstatemeant application, the reason for dissolution has been eliminated, the corporata namo eallsties the requirements of soction 607.0401 or 817.0401, F.8,, that all foos
owed by the corporation have baen paid and the namas of Individuals listed on this form do not quality for an exomption under soction 119.07(3)(i), F.S. The information indlcated
on this application is irve and accurato, and my signature shali have tho same lngal eflaci as If made under oath,

T Bumgs N . 7€ Flagsy JIL (704{)
SIGNATURE: %W &%WT : /Q//,A?{ F8Y- L8 &

ATGHATURE ANDYYPED 7 PRINTED NANE OF Wnbmmnemn Date Daytline Phons # ‘.

OE02)




