PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

J FOR Sandra B. Mortham F\U.:D

Lo ' Secretary of State .19
REINSTATEMENT 8% DIVISION OF CORPORATIONS yRLY AL g
DOCUMENT #  L36887 ? a0 g,
1. Corparation Name SE—C“LTP CEL F\_OR\D
FLORIDA ASSET ADVISORS, INC. TALAAS
Principal Place of Business Mailing Address

763 GRANVILLE DR, 763 GRANVILLE DR. I I | l II || | I
WINTER PARK FL 32789 WINTER PARK FL 32783
It above addresses are incorrect in any way, line through incorrect information and enter corraction below, ATEMENT ng

2. New Principal Office Address, Il Applicabie 3. New Mailing Othce Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 12/15/1989
Suite, Apt. 4, efc. Suita, Apt. #, etc.
5. FEI Number w Appiied For
City & State City & Stale Not Applicable
2ip Country Zip Country 6 S8.75 Addnional Fec required :
CERTIFIGATE OF STATUS DESIRED D for a Cerlibeate ol Status }
|

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

Name of Officers Strest Address of Each
Titla{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)
P HOLLOWAY, DWIGHT 763 GRANVILLE DR WlNTEFI PARK FL 32789
D HOLLOWAY, CYNTHIA A 763 GRANVILLE DR WINTER PARK FL 32789 ; :
V—TFRZGERALDLARRY W D ECETE 763-GRANVILLE-DR. WINTER PARKFL-02780-
= IIJL]III.E:I"]I:;-?M-::dm-""-"'
PENEI35. 75 ReREL I, 5
S0 20E e e
. 0172 ) DI 011
g2 4 o & >
8. Name and Address of Current Registered Agent 9. Name and Address of New Roglatored Agent
Name &
» HOLLOWAY, DWIGHT g
783 GRANVILLE DR. Street Address (P.0. Box Number is Not Acceplabie) g
 WINTER PARK FL 32780 st 1 5, B
City Siate | Zip Code
,/l,/ FL

10. 1, being appointed the regi
Signature of
Registered Agent -

11. Does this corporation pay any intangible\tax_to«tlﬁ E/ (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No on intangible tax.)

named corporalion, am famitiar with and accept the obligations of Section 607.0505, F.5.
4 /é

REGISTERED AGEI\KF MUST SIGN \

i¥er or frustee #gmpowered 10 execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
prdo Iution has béen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation ha Son paid and th&namss o /d@als listed on this form do not qualify for an exemption under section 116.07(3)(i), F.8. The lnlormation Indicated
- H 8

e the same legal elfect as it made under oath.
SIGNATURE: __ >{/ / 7’% "/{f‘ 52 Aﬂ ~Fé £t
SIGNAT D TYPED OR PRINTED NAME 0, jmm ER OR DIRECTOR 7 paw” . Daymyé Phone #
| TRETEETS /4%/’ TUERES .

2.1 cenlfy that 1 am an oﬂlcer or thrector or ha

OODOSAS AF



