PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMIT6.00

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Sandra.B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S F. ' 1 F D

DOCUMENT # v S )

BOCUME M67470 CTFES 11 AH1I0: 17
ROBERT L. SAYLOR, P.A. o bR L STATE
FALLARASSEE, FLORIDA

i

[ Principal Place of Busingss Malling Address
1815 FORUM PLACE 1615 FORUM PLACE
SUITE 300 SUITE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
! above addresses are Incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Princlpal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida mm[ ‘988
Suite, Apt. #, elc. Suite, Apt. ¥, etc. .
5. FEI Number Applied For
City & Stata City & State 650056519 Not Applicable
6.
Zip Country - Zip Gountry CERTIFICATE OF STATUS DESIRED [ k&

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

Nama of Officers Streat Address of Each
Title(s} and/or Directors Qfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
PD SAYLOR, ROBERT L. 1615 FORUM PLACE, SUITE 300 WEST PALM BEACH FL

SO0 0EEIg9—— 7
-02/13/37--D1068--002

8. Nams and Address of Current Registered Agent 9. Name and Address of New Registered Agent .. - 14
Name '
:"ASYI;?F?HRS??:;;'.L ‘ Streat Address {P.O. Box Number is Not Accaptable)
SUITE 301 Suite, Apt. #, EIG.
WEST PALM BEACH FL 33401 _
City ] E#talt: ip Code

T
10. |, being appoinledlhfﬁ@?rsd gent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
» i
Signature of Mq\
g Date ‘ (’

Registerad Agent i
{ ] 1EG|ST§H'ED AGENT MUST SIGN

(See cther side for

AN
11. If this corporation is a non% with 1.R.S. 501(c)(3) tax exempt status, check this box |:] additional information.)

12. Does this corporation pay any intangible tax to the P (See other sida for Information
Dept. of Revenue under8. 199.032, Florida Statutes.  Yes [ ] No [1]- on intangibis tax.)

13. | do heraby cerlify that the information-upplied wi;h’(his filing Is voluntarily furnlshed and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. | re-
lease the Division of Corporations frofg any liability of non-compliance with Section 119.07(3)(k) in the event that the information sug lied is desmed exemp! from public access. |
cerify that | am an ofticer or directol dr the reeélver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further gertity that when filln,
this reinstatement application the rgaspn for'dissolution has been eliminated, the corporate nama satisfies the requirements of saction 607.0401 or 617.040%, F.S., and that all
feas owed by the corporation have (been . The informaticn indicated on this application is true and accurate, and my signature shall have the sama legal effect as if made

under oath.

CR2FE040 (6/95)

QIGNATIIRE.



