PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APBIACAT FLORIDA ‘?;e‘m&w&r;' ?F STATE|
FO
Secretary of State®

REINSTATEMENT teon O conpomATINS FILED
DOCUMENT # N94000001792 99NOV IS PH 1122
1. Corporation Nama - - P

GONNECTION ENTERPRISES INC. T AE(I;.;S\EHTAASRSYEI(E)FF?_B%EA
Principal i:lace of Business Mailing Address N

4277 TURTLE MOUND ROAD 4277 TURTLE MOUND ROAD

||IIh1|III|IIII!IIHIlIII||II IR0
TEM

MELBOURNE FL 32934859 MELBOURNE FL 32604851
1

If above addressas 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 t
To Do n Floﬂda 1211904
Suite, Apt. ¥, elc. Suhte, Apt. ¥, etc. m
5. FE1 Number Applted For

Cily & State City & State 503241852 Nol Applicable

- - [
Zp Country Zp niry CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Director (Flovida nonprofit corporations must list at ieast 3 diractors)

Name of Officers Street Address of Each

] Title(s) ’ and/or Direclors N Officer and/or Direcior ‘ Clty / State / 2ip

PTD POTTER, A. JAMES 4277 TURTLE MOUND ROAD MELBOURNE FL 32034

VD | POTTER, NANCY L 4277 TURTLE MOUND ROAD MELBOURNE FL 32634

sD POTTER, ETHEL L 4277 TURTLE MOUND ROAD MELBOURNE FL 32034

— —

THAWAD3, 25 #RNN236.25 .

8. Name and Address of Current Registered Agent 9. Nams and Address of New Registared Agent
Name :
POTTER, A. JAMES Bireat Address (.0 Box HUmbST 8 NoL ACCEpIaDs)
4277 TURTLE MOUND ROAD
MELBOURNE FL 32934-8581 “Buks, A ¥, Eic.
Ty is
FL

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am

o coapt e obligations of Eadion 807 0508 F 5.

one LA E"F]

11. | certify that | am an officer or ¢ or tha

or trustes

10 exacute this application as provided for in chaptar 607 or 817, F.8. | further ceriify that when filing
this reinstatement application, ihe reason for gissolution has been elimingted, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5,, thal all fees
owed by the corporation have besn pald and the names of individuals Hsled on this form do not qualify for an exempiion under section 119.07(3)1), F.8. 'ﬂnhﬁomwﬁonlrmted
on this application Is true and accurate, and my signature shall have the same legal effect es N made under oath.

/@f/wf 32/ 756.4/70

SIGNATURE:
81G

TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Deytime Phone #

CRZEDAD (W99)

ODI444T  AF




