PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham o T
FOR Secretary of State FIED
REINSTATEMENT DIVISION OF CORPORATIONS 970 | 0T
W il ot Y
DOCUMENT # L31 387
1. Corporation Nama Lheh wIATE
RN EOTLCDIDA

REID & ASSOCIATES, INC. 1/

AN M AR

“Princlpal Place of Business Mailing Address

M7 A I 9437 ASPEARAIL
ER FL 34621 CLEARW L 34621

us us

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

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

2. New Principal Office Address, If Applicahle 3. New Mailing Office Address, i Applicable 4. Daie Incorporated or Qualified
i To De Business in Florida 1 1’20“989
i~ { Bulta, Apl. #, efc. Suqy ‘S\ft #, etc. o
- 1Y Aye, #1413 E. T2 AE #13 |5 FeNumber 50-2978087 roniid For

- ate O.Ity & State Not Applicable

| ThmPr , Fu YRz, Fo -

2 - Country Zip B Count ' ) 38 Additional Fee required
k: ’ — CERTIFICATE OF STATUS DESIRED

o ?3005 S 33605 (154 ol -

T
~12/17/97--01107 EIIH
TR0 00 e TS0, 00

. Name of Oflicars Street Address of Each
. Titbe(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbors) 4
D |REB-ANNS— ~330-BAHLEY-6T— SAFEF-HARBOR FL—
WP |R€I0, EOWARD T, 12l €. TPfue #13 | THaed, FL 3300s™
AN AN R e A - L B
W ITRTORR Lk s S .u’l'_ o

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Nameg
\\RE EDAND T, 10 TN
Strest Address (P.0. Box Number is Nol Acceptable
8437 JEPEN TRAIL Ae
FL 34621 Tue(??ﬁ.&ég £
SUHTE 13
. City State | Zip Code —

TAMOH FL| 33003

; { 10. 1, being appointed the registered agenl of the above named corporation. am familiar with and accept the obligations of Seclion 607.0505, F.S5.

4 Signature of
Registered Agent . A S
RF GIST[H{D AGE

Date }}/ql/[/?

11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes m No on Intangible tax.)

i

| SIGNATURE:

12. | cartify that | am an ofiicer or director or the receiver or trustee empowerad 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information Indicated
on thig application Is true and accurale, and my signature shall have the same legal effect as f made under oath.

. f7/ 1219 /97§13 2 /1-45T0
1] NATUHE AND TVPED DH PHI TED NAME OF SIGNI CER OR DIRECTOR Date Daylme FPhone #

CR2E040 (597)



