PLEASE READ ALL INSTRUCHONS BEFORE COMPLETING | HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| . N
FOR : Sandra B. Mortham ‘ om
Secretary of State .
REINSTATEMENT | DIVISION OF CORPORATIONS F g gm E D

OCUMENT# N37756 99 DEC 20 A ID: 57

. Korporation Name

" : MO AL Y OT -
.D.K. .ROBERTS, I MEMORIAL FUND, INC. SSECRE ALY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address .

G1O-STRPHENHKUAVIN S/O-STEPHEN-H—KURVIN ‘

3 UMEAVENTE Tub—HHE-AVENDE

SARASOTA-F-34237 ARASOTA-FL-94297

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
/ L 2 v To Do Business in Florida .
Suite, Apt. #, etc. Suite, Apl. #, etc. 04’ 23{ 1990

- - | 3945894  KERQLUN DR, | 5. FENumber

Applied For_

G :ry TSae _ Zgg ?;9'5 oTh C {:Z _ 650215846 | Inot Applicable
ip ountry ip ountry — - -
7 y J 32 CERTIFICATE OF S'I:A E ZSIRED e
7. Names and Streat Addresses of Each Officer and/ar Director (Flerida nonhpr {] NGt it
] Name of Officers : )
P andor Drectors 3 (Do NOT Use Post Offee Box Numbers) 1 o o 2
[
D ROBERFSRONK— : 1145-38FHabl— SARASOFAECM2.
D ZdHAVKOVICH, DIMITRISE , SARASOTA FL 3423-1"
(D) 3055 ol R, 34233
S ANASTEYRNE A154-ARROVW-TANE SARAS STk 434
D |eaAnesL WM (D) 6907 STETSON ST CIRCLE SARASOTA FL 34242
T | kesnepr-esseck FAANK PRRA . shRet) e T
(D) 1419 THNGGER wAY F4=2 3¢
s - . T // SARASOTAFE3127
e DRAKE () | 190 ThMeR MY | ZRBRsotR, it 5423
8. Name and Address of Current Reﬁl’st?rﬁhgent 9. Name and Address of New Registgrea Agent _
. Name
R, e | AIMITRITE _ 2=z DRA VKOVICH
' - Street Address (P.O. Box Number is Not Acceptable)
F3-HME-AVENDE
SARASOTA-FL 34232 Tite, Apt. #, ELC. SoO0OzZ090als——0
- 0L/AT2/00--01001=-005
\ SpRber T PRI PEEE S

:{corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appoi/{j registgred agent of the aho

. 4 SN agfio il SIS S I IED [ )
Signature of - rffens W : 7 = L = A4S =]
Ragistered Afjent "%& = ‘J.I I L‘ﬁi&u OJ s Ju@ :::1_:_)/

- ! ISTI NT
' /REGISTERED ASENTMUST SIGN i oA

Date

Intangible Personal Property tax due June 30. . on intangible tax.)

; - : ONE~PY
11. This corporation owes or has paid the current year A (See other side for information
Yes K] No

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I-further certify that when filing
this reinstatement application, tha reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarne legal effect as if made under oath.

o7 T o e Daans #s o

Py
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNItG OFFICER OR DIRECTOR - Daytime Phone #

SIGNATURE:

004749 S



