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Name of Oflicers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / 2ip
Wik 2 3 {Do NOT Uso Post Office Box Numbers) 4
|1 PD MGARDNER, DAVID E. 225 NO MILITARY TR W. PALM BEACH FL
D BUMGARDNER, BEBE 225 NO MILITARY TR W. PALM BEACH FL
ALERICO, PAT 15323 69TH DR. N. PALM BCH GARDENS FL
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8. Name and Address ol Curront Registered Agent 9. Name and Address ol New Reglster\ed Agent
. Name
BUMGARDNER, DAVID E
225 NO M|UTM:|Y TR Streel Address (P.O. Box Number is Not Accaplable)
w PAI-M BCH FL 33415 Suite, Apt. #, Flc.
Gily State | Zip Code
FL

1 11, This corporation owes or has paid the current year

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State
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DOCUMENT # N17131 |
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Frincipal Place of Business Mailing Address

oo o LB
553 JULES 8T A555-JILES BT
WEST PALM BEACH FL-BMt5— WEST PALM BEACH FL-9M15—~ ] T Z
M above addressas are incortect in any way, llﬁC through ingorradd information and enter conection bolow. REEN STATEME ol
2. New Principal Offiice Address, IT Applicable 3. New Maiting Office Addross, If Applicable 4. Datal tad or Qualified
’ To Do Buemess in Floida ~ 10/07/1986
Sulle, Apl. ¥, etc. . jﬂ Apt. # etc
’ . ' /7~ | 5. FE1 Numbor A
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6.

Zl Count Zip Count . sa 75 Additlonal Fee requlred
.p/?j yy o 6{ f /7' I.j/ f// ‘/ o (J'J A CERTIFIGATE OF STATUS DESIRED ) v Certlg:ate of St:tusr

7. Names and Stroot Addresses of Each Ofilcer andlor Director {Fiorida nonprofit corporations mus1 list at least 3 directors)

Signalurg of
Reglsterdd Agent

(Ses othor slde for information
Intangible Personal Property tax due June 30. Yes [] no L] on Intanglble tax.)

12. 1 certify thal | am an officer or director or the receiver or trustoo empowered 10 execule this applicalion as provided for in chapter 607 or 617, F.5.  further certify thal when filing
this reingtalement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all feos
owed by IVKporahon have baen pald and the namaes of Individugls listed on this form do not qualily for an exemption under section 118.07(3}(i), F.S. The information indicated

on this applRation s frue and g -5y Elgnature shall have the genmy legal eifect as if made under oath. —
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