e —

PLEASE READ ALL INSTR I F OMPLETING THIS FORM.
| APPLICATION g

FLORIDA DEPARTMENT OF STATE

FOR k Katherine Harris
o Secretary of State ,,,
REINSTATEMENT %J DIVISION OF CORPORATIONS F I ! . E
DOCUMENT# M8
1. Corporation Nama 9859 ) 99 NUV 30 PH q !
SEChe Ay of SIAT
DAVID STONE & ASSOC. INC. TALLARASSEC. FLORIBA
Principal Place of Business Mailing Address

1033 NW 184TH WAY 1033 NW 1B4TH WAY
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33020

\f above addresses are incorrect in any way, line through incorrect information and énter comection balow.

? New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date 1 ted or Qualified
To Do B in Florida
Suite, APLH, eic. Suts, ApL ¥, oic. o715
5. FEi Number ~ Applied For
City & State City & Slate m?z n
| I _ . Cou 8.
zp Country Ze niry CERTIFICATE OF STATUS DESIRED (9

| S m—————
| 7. Names and Street Addresses of Each Officar andfor Director (Florida nonprofit corporations must list ot least 3 direclors)

Name of Otficers Strest Addresas of Each
. Title(s) » and/or Directors 3 Officer and/or Director 4 City 7 State / Zip
PVPT | STONE, DAVID E. 1033 NW 184TH WAT PEMBROKE PINES FL 33020

H—-———*--J - s —_—
13/93--01136--006
W't ERRRTSE. TS hRkTSE, 75
8. Namo and Address of Current Registered Agent 9. Name and Address of New Roglstered Agent
Name
STONE, DAVID E. Sireet Address {P.O. Box Number is Not Acceplable)
1033 NW 184TH WAY
PEMBROKE PINES FL 33020-3832 Sulte. Apt.¥. Eic.
Ci‘ty State | Zip Code
FL

10. 1, being appointad W ve named ation, am Inmlliar ‘with and accept the obligations of Section 807.0505, F.S.
R e é L LY PABIPEN T ome /M 22 /77

REGISTERED AGENT MUST SIGN

11. 1 certity that | am an officer or director or the receiver of trustae empowesred 10 execute this application as provided for in chapler 60T or 617, F.S. | further cartily that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fess.
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for anh exeémption under section 119.07(3Xi}, F.S. The information indicated
on this application is Irue and accurate, and my signature shall have the same legal effect as if made under oath.

= E%:r— U PRSI pEVT. l/z:/?? (35y) 451-93%

SIGNATURE AND TYPEP'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phom ]

SIGNATURE:

CR2EDA0 (8/99)




