PLEASE READ ALL INSTRUCTlON§ BEFORE COMPLET_!NG 1HIS FORM.

APPLICATION
FOR FLORIDA DEPARTMENT OF STATE
REIN ST ATEMENT DIVISION OF COF‘K:-ORAZFIOPNS

1. Corporation Name

DOCUMENT # 153919 (REINSTATEMENT FOR 1998)

ANDERSON INVESTMENT GROUP,

INC.

Mailing Addrass

—

Principal Place of Business

FILED

98 NOY 23 AH1G: 00

SECRETARY OF STATE
TATLATASSEE. FLORIDA

SETEERY ——g
B L T T

1001 Foster Road 1001 Foster Reoad FRRERED, TS SeARED T
. X 8 E EED . Feeaeak ik
Sebastian, FL 32958 Sebastian, FL 32958 '
It above addresses are incorrect in any way, line through incorrect information and antar correction elow. DO NOT WRITE IN THIS SPAcETw_
2. New Malling Address, If Applicable 3. Mow Principal Otfice Address, It Applicable 4, Date Incorporated or Qualified : i -
To Do Business in Florida
Suite, Apl. ¥, elc. Suite, Apt, #, otc. 3~-1-90
§. FEINurmber : - Apphes For
City & State - City & State 59-3333352 Not Apphicable
. — &. N -
Zn Country @ Country 7 GERTIFIGATE OF STATUS DESIFED [ Aot ity

7. Names and Streel Addiasses of Each Officer and/or Director (Florida nonprofit corporations riitist list at feast 3 directors)
B Narme of Ofifcers " Street Address of Each C N
Title(s) and/or Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Pest Otfica Box Numbers) 4
PVST Fred W. anderson 1001 Foster Road Sebastian, FL 32958
D Fred W. Anderson 1001 Foster Road Sebastian, FL 329588

LI s e, = —

- ~1&70  35-—010a0~-016
g TR0, 00 kTS0, 00

8. Name and Address of Current Regls‘teted Agent

9. Name and Address of New Registerad Agent

Fred Anderson
1001 Foster Road

Sebastian, F1. 32958

Name

Street Addrass (P.O. Bax Number is Not Acceptable) -

CR2ED4D 6734}

Suite, Apt. ¥, Blc.

City

State | Zip Code

Signatura of
Registered Agant

a/

10. 1. being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.5.

REGISTERED AGENT MUST SIGN

o £/5/ 7

11. If this corporation is a noh-profit with 1.R.S. 501(c)(3} tax exempt status, check this box D additional informanon.)

{See other side tor

12 Does this corporation pay any intangible tax to the
i Dept. of Revenue under S. 199.032, Florida Staiutes.

Yes [:] No

(See other side tor information
on intangible tax.}

v 13,

undar cath.

SIGNATURE:

NTURE hrid'rvven‘onénm’?tn NAEM!EZOFglegNGEOFﬁ:CE:R 5 n:m-ﬁ.scron

1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
Iease the Division ot Corporations fram any liability of non-compliance with Section 119.07(3)(K) in the avent that the information suppfied is deemed axempt from publkic access. |
certily that | am an ofticer o¢ diraclor or the receivar or trusiee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when fuin

This reinstatement application the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effec! made

Baytwos Phone 8

s S SCE
A5

Cale




