... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION $Rse,  FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

S Secretary of State
REINSTATEMENT “3&#

DIVISION OF CORPORATIONS

FILED
POSIMENTF MIBT3 Q7 HAY 27 PHI2: 47

Pependatle Shycap Service, Inc -CRETARY OF STATE
TiELLAHASSEE. FLORIDA

Principal Flace of Busingss Mailing Address
301 Broadway Suite 224 P.O. Box 078645 o
Riviera Bch. FL 33404 W.Palm Bch, Fl. 33407
REINSTATEMENT 5
IF above addresses are incorracl in any way, line through incorrec! information and enler correction below. -7
2. New Principal OMfice Address, H Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. Aug_u.ét l Fl 198
5. FEI Number Applisd For
Cily & State City & State O=26378 Not Applicable
: H S8.75 Addiwonal oo e ]
7 Eooriry 7P Couriry CERTIFICATE OF STATUS DESIRED ] RNSUMMSSROASHMA

7 Name;'z;rid Street Addresses of Each Oticet and/or Direclos (Florida nonprofit corporations must list at least 3 directors)

CR2ED40 {12/96)

Name of Officers Street Address of Each
Tilie(s) andfor Directors OHicer and/or Director City / State / Zip
L O 3 {Do NOT Use Post Office Box Numbers) 4
c James L. Harris 1646 W. 10th Street Riviera Bch, FL 33404
S/T Micheal J. Franks 391 W. 23rd. Street Riviera Bch, FL 33404
M | william F. Taylor 470 Executive Ctr. Dr. 3E W. Palm Bch, FL 33401
BO000D2 1 856983 —-—3
YA VTS TE
w1080, 00 w1080, OO
o W”E.'Npme and Address of Currant Reglstered Agent 9. Name an ross of Now Raglstered Agent
Name
Narda E. Butner
Thomas L. Rolle Street Address (P.0, Eiox Number is Not Accepiabie)
528 A Clematis St. w_MO_ROgAl_PMﬂV
W.jPalm Beach, FL 334Cl Suite, Apt. £, Fic -
| Suite 201
Ciy Swﬁ Zip Code
| 33460

10."1 being appainied the regisiered agent of the above narmed corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S,

] R o sh2fer
REGISTERED AGENT MUST SIGN

S:gnature of
Registered Agent _

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No[_] on intangibla tax )

12. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, E.S, | further centify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(). E.8, The information indicated
on this application is true and accurate, and my signature shall bave the same legal effect as if made under oath,

.
o

SIGNATURE: . William F, Taylor = = . May 22, 1997 {561) 640-8440
SIGNATURE ARD YYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR, Date Daytime Phane ¥




