PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secgetary of State
REINSTATEMENT

* DIVISION OF CORPORATIONS -
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DOCUMENT # M92262

. ComoramonName P.A. MOCULLOUGH & ASSOCIATES, INC. 83 AN 25 PH 3:33
SECHE 000 G STATE
TALLAHASSEE, FLORIDA
Pringipal Place of Business Mailing Address

EiNSTATEMENTOL AL

It above addresses are incorrect in any way. line through incorrec! information and enter correction t:.c-:low.R DO NOT WRITE IN THIS SPACE
2. New Principal Otice Address, I Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
201 Gulf of Mexico Drive P. 0. Box 2583 To Do Business in Fionda 7/28/88
§E‘I|p Apl ¥, etc Suite, Apt. ¥, elc.
te 6 5 FE Number Apphed For
City & State . City & State 65-0121289 Not Applicable
Long Boat Key, Florida Sarasota, Florida %
21 Country 2 [+ Additonal Fee required
33228 HER %4230 YRR CERTIFIGATE OF STATUS DESIRED ]
7. Names and Streel Addresses of Each Otficer and/or Dwrector {Fiorida nonprofit corporations musi list al leas! 3 directors)
Name of Ofticers Strest Address of Each ]
Trieis) and/or Dhrectors Othicer and/or Director City / State / Zip
1 2 . 3 {Do NOT Use Post Ofice Box Numbers) 4
PVD James E. Clabaugh 201 Gulf of Mexico Dr.,, Ste.b Longboat Key, FI, 34228
TSD Pamela Anne McCullough 201 Gulf of Mexico DR., Ste.6 Longboat Key, FL 4Z§8

i 3

8. Name and Address of Curremt Regislered Agent 9. Name and Address of New Registered Agent
Name
! pamela Anne McCullough
201 G'Lllf Of Mexico Drive Street Address {P.O Box Number is Nol Acceplabie)
. Suite 6 Sune, Apl ¥, EIC

Longboat Key, FL 34228

City Stae | Zp Code

10 1, being appointed the regist: agent ol the above named corpggation, am familigfwith and accept the obhgations ol Section 607.0505, F.S.

Signature of
Registered Agent ____

Pamela A. McCullough “REGISTERED

pae __January 22, 1999

A
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] Nol[ ] (See other side o mformation

12. 1 do hereby cenity that the mformation supphied with this tiing is voluntarily l'umlsned and does not quality tor the exemphon stalad in Seclion 119.07{3)(k), Fiorida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Saghon 119 07(3)(k} in the event that the information supphed is deemed exemgl Irom public access. |
cenity that | am an officer or director or the receiver or trusiee empo! : this application as provided for in chapler 607 or €17, F.S. | further cermity that when filing
this reinstatement apphicalwon the reason for dissolution has been p porate name sahsties the reguirements of section 607 0401 or 617.0401, F.S., and that all

under oath.

SIGNATURE: James E. .Claba

_January 22, 1999 .

Date "Daytme Prone s
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