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Principal Place of Business Malling Addross

885 E KEENE RD P.O. BOX 613 ”I |” “““H l
APOPKA FL 32700 APOPKA FL 32704
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If above addresses are incarrect in any way, hna through incorrecl information and enter conection below.
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APPLICATION FLORIDA DEPARTMENT OF STATE AN
y FOR Sandra B. Mortham FILED
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REINSTATEMENT oo or ConpoRATIONs 9THOY 17 A 9: 06
DOCUMENT #  L80871 SECREIARY OF STATE

TALLAHASSEE. FLORIDA
& N HOLDINGS, INC.
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2. New Princlpal Office Addiess, If Applicable 3 New Mailing Office Address, IT Applicable 1 4 pato Incorporalod or Qualifiod
10 Do Business in Florida wnsnggo
| Sufte, Apt. #, etc.” Suito, Apl. #, ole. _ .
5. FEINumber A |,0d Far
i e+ i, B S 59’3055671 PP
City & State City & State - Nol Applicablo
i suntry in - o e $8.75 Additionai Fee féqulred
Zip Gountry Zip Country GERTIFICATE OF STA1US DESIRED EI for a Certiticate of Siatus
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Nan}n 0|130fh?crs Streot Addrass ofEach T _ /s .I
1Tlile(s] and/or Direclors a (ho NO_RIE!gelggsn‘d‘{)?{l Dr o I[»lumbcrs) 4 City / Stale / Zip
P MCCOMAS, HUGH G 503 CERRA ST SANTRUCE PR
VP MCCOMAS, JOHN M GARDEN HILLS BLUEHILLS GUAYNABO PR
5 MCCOMAS, NILDA M. 503 CERRA ST SANTRUCE P.
c BERRIOS, JR GIL 1390 SHERLEN RD APOPKA FL
ESCUCHONN e S et i e e
_ B 8 Fd (- "Ul 1LI3~~DL|’,. o
s TR0, 00 wwkd 700, 00
M \f/\
8, Name and Address of Current nglslered Agent 9. Name &n Address Of New Registc:ed Agent
o "Narmae T T I~
MARKS, ROBERT 0. R e g
| P.O. i 1 A |
200 EAST ROBINSON STREET, SUITE 885 Siroct Address (P.O. Box Number is Noi Acceptable) %
o
ORLANDO FL 32801 S, Api d e, T T e e R
- Gy T e "’?’EEE' ZipCodo
10. |, being appointed the rgdstdrothag @ hov rr'ati@mlamiii’é'r'i&itﬁ'é’h’d accepl the obfigalions of Section 607.0505, F. 8.
\
Signature of - ‘\\
Registered Agent Date
"D MUST ST
11. This corporation owes or has pald the cu rrent year (So0 other side for informalion
Intangible Personal Property tax due June 30.  Yes D No L—_I on Infangibic tax.
12. 1 cerlify that | am an officer or directer of tho receiver or frustoo empawerod to execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlily that when filing
this reinstatamont application, tho reason for dissolution has been eliminatod, lho corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fpes
owed by the oorporahon have boen paid and the names of individualg_liel n this form de not gualify for an exemplion undor section 118.07(3}i), F.S. The |nformah0n indicaled
B a sam Iogal effect as if mado under oath.
0 m&rncm OR DIRECTOR : [hale Daylime Phone #




