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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- It above addresses are incorrect in any way, ling through incorrect information and enter correction below,

APPLICATION % FLORIDA DEPARTMENT QOF STATE )
"FOR Vo Jim Smith FILED
' ' : Secretary of State - N

REINSTATEMENT DIVISION OF CORPORATIONS 02 OCT 29 PH 3: 37
DOCUMENT # P00000093396 SLCIRETARY OF §ia7E
1. Corporation Nama TALLAHASSEE’ FE&R”%A
J. CROMPTON, INC,

Principal Place of Business Mailing Address

e, s, NI

2. New Principal Office”Address, If Applicable 3. New Maliling Office Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’02,2“]]
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Apptied For
Cay & Giate City & State 651043576 Not Apploable

6 88.75 Additional Fee required

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED DY REPMISH bt

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

et | o oncrs ; e e Sy Esen ) Ciy a1 2
PT CROMPTON, JONATHAN M 312 £ LAKE RD LAKE WORTH FL 33461
VS CROMPTON, ELIZABETH 312 E LAKE RD . LAKE WORTH FL 33481
EBEHHINSSEE T TS
S S FA==TTTOTI—TTT9 #% 750, 75
¥ ] : ri
v\/’ [ 5
NY I
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

RATFIELD, Lo W Nm?@hwn Jaeplos

Streel Address (P.0. Box Number is Not Acceptable)

7318 LAKEAYORTH ROAD irY2g  Lalke Lldoc Ha RA, #lio

LAKE 33467 Suite, Apt. #, Elc.

. Take Wheth FL| 3393

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05085, F.S. or 617.0505, F.S.

2
-

sn.. (DT lesouiRED e o)y

REGISTE#D AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this reinstaternent application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.§,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SHGTQI h?ﬁEREQUBRED /gﬁ/‘;:_g/o,z— 51[-577.,‘,9

SIGW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Phona #

T

CR2EG40 (8/02)




