PLEASE READ ALLJNSTRUCIIONS BEFORE COMPLETING THIS FORM.

|

FLORIDA DEPARTMENT OF STATE

APPLICATION
' EOR - Sandra B. h:‘fortham T
. Eeerg & e
RE]NSTATEMENT LS DIVISIONO%F‘; F ; L- E ﬁ
PS:P?;;JOI}/II\IEEWJL\IT # N9503000505§ (@) : 9gNOV 23 PH 2:35
. 7 SECRETARY OF STATE
JEROME 5. AND DOROTEY . THOME Sty CHARI?BE TALLABASSEE, FLORIDA
R V¢ €7y s SO0002 70 18085
tMailing Address “12;"’['3;1 3—*31854"“019

Prncipal Place of Business

821 Lake Port Bluvdi.
—106

Leesburg, FL 34748

ARHF3EE.TD  #HRI5E, 75

AEINSTATEMENTY 49

[ |

If above addresses are incofrect in any way, line through incorrect infermatlon and enter carrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated pr Qualified
1330 W. Citizens Blvd. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. > 12/ 1 9/ 95
: Suite 701 . ~ 7 ] 5 FEINumber Applied For
Gity & State City & Stata . 59-3350772 | ot Appiicable
Leesburg, EL - 5 A < s el £ ‘;
T - . A = - B ) _ - Additional Fes requiirac
<ip Country AT Loty s—r 5= | —cemmecaz oF status Gy " | Certiicate of Statu
7. Names and Street Addresses of Eaci;romcer and/or DirectéiTF !or:a_a nonprofi} corporations must list at least 3 directors)
Name of Officers o Street Address of Each
Title{s) and/or Directors Olficer and/or Direcior City / State / Zip
1 2 . . 3 {Do NOT Use Post Office Box Numbers) 4
D./P | Dorothy B. Thompson 821 Lake Port Blvd., G-106 Leesburg, FL 34748
1330 West Citizens Blvd,
D/S |J. Stephen Pullum Suite 701 Leesburg, FL 34748
D/T |[Jon Manning 918 West Dixie Avenue Leesburg, FL =~ 34748
- - '@a\t; S
8. Name and Address of Current Registered Agent ] 8. Name and Address of New Registered Agent\W
_ Name
" . _
J. Stephen Pullum - -
Street Address (P.O. Box Number is Not Acceptable)
1830 W. Citizens Blvd., Suite 701 -
Leasburg, FL 34748 - _— - Suite, Apl. #, Bic. [
) ! ity State [ Zp Code
£
10. I, being appointed the registerad agen#Sf th ame rporat:cn am famiiar with and accept the obligations of Section 507 0508, F.6.
Signature of L@ -~ 7/ \
Registered Agem . Date
/HEGISTEFIED AGENT MUST SIGN _ S
11. Th:s corporation oweg @r has paid the current year {See other side for information
Intangible Personal Broperty tax due June 30. Yes[l No | onintangible tax.)
I\

12. | certify that 1 am an officer or director or the receiver or trugtee empowered 1o execute this application as provided for In chapter 607 or 617, F.S, | further certify that when fllmg
thls reinstaternent application, the reason for dissolution has beer ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F£.8., that ajli fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under sectlon 119.07(3)(i}, F.S. The information indicated

orn: this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

2L | } 7' 0”*?* 7&

#EROR DIRECTOR > Date

SIGNATURE: ~~Z/%/

SICRATRE Al Caytime Phone #

GR2EQ40 (1/98)




