PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION R
FOR Glenda E. Hood FILED
" Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03007 20 R 9: 19
J - 1
DOCUMENT # P00000005918 cr OF STATE
1. Corporation Name QECne ARY {: ‘2“ \OE?E'L)“A

CERTIFIED AUCTION COMPANY INC.

[
1

TALLAHAREE

Principal Place of Business Mailing Address
328 EAST SHADYSIDE CIRCLE

WEST PALM BEACH FL 33415 WEST PALM BEACH

328 EAST SHADYSIDE CIRCLE

FL 33415

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

A RARIRAIH

R

{4

ISTATENENT o

i

2. N rlnc al Offjge Address. Jf Appj 3. Nygw Mailing Offi dregs, LApp I 4. Date Incomorated or Qualified
Z_ ‘2‘ To Do Business in Florida 01,1912m
) Sulte Apl ,etc Suite, Apt. #, etc.
j B Sl i T TS FEI Number s e ~~{‘Applied For

Ciws% j

UIPB.

£l

650974012

6. $8.75 Add

“UsA #3340

234

Counm f)‘A

CERTIFICATE OF STATUS DESIRED [

tor a Certificate of Status

Not Applicable

itional Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors) -]
. Name of Officers Street Address of Each . .
1T“'°(S) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD VALENZIANO, MARCIE E 328 EAST SHADYSIDE CIRCLE WEST PALM BEACH FL 33415
i
&  FSHERSERALDS TWEST-RALM-BEAGH-FH-33104
SONDo=SS 5=
A= 0I0s =002 50100
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- Name
LESHER, GERALD $ Street Address (P.O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD.
SUITE 1510 Suite, Apt. #, Etc.
WEST PALM BEACH FL 33407 o S Tt
FL

Signature of

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or §17.0505, F.S.

Date 50-’/6\ - ;23

Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify thatd am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 807 or 617, F.S. 1'turther certify that when filing
this reinstatement application, the reason 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 carporation have been paid and the names of individuats 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 same legal effect as if made under oath. )

SIGNATURE: fﬂ?fl’u,f Wlmﬂ,d/)i@

CR2E040 (7/03)

J0-/103 F¢84-D18

SIGNA’UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #



[ AT
Y .

[SEIE Y

_ CERTIFIED AUCTION COMPANY

October 14, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed please find application to reinstate the cooperation of Certified Auction
Company. This is the first notice we have received regarding this revocation. The

address on the application is a resident that is not occupied during the summer and the
accumulated mail did not have a notice from the Florida Department of State.

Marcie Valenzi s
Ogtmcw (Z'mew

I
President

Cc: file

PHONE: 561-684-2218 ese TOLL FREE: 800-421-6225 eee FAX; 561-616-8490 eee E-MAIL: sal@floridaauctions.com
— — e —




