PLEASE READ ALL INSTRUCTIONS BEFORE éOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE S
Jim Smith it
FOR Secretary of State HL\:D
RE;NSTATEM ENT DIVISION OF CORPORATIONS E? &H lO ,.% 9
DOCUMENT # P01000104179 03FEB 21 “
1. Caorporatian Name SECRETA :‘{‘1' #OF ST.L"!}"%A
XPRESS TAX SERVICES OF BREVARD, INC. TALLAHESSEE, FLCRE
Principal Place of Business Mailing Address :
£ n o soneus s o VRO
MELBOURNE FL 32335 PALM BAY FL 32910 <

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

REINSTATEMENT ¢2-00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

Hol . ”4_6‘ o c ,77 6/,,/ B To Do Business in Florida 10[26’2{”1
Suite, Apt. #: etc. 4 Suite, Apt. #, etc.

5, FEI Number Applied For
City & State “ City & State . Not Appiicable
¢~ - e - - -

i i 6. §8.75 Additional Fee required

Z'”b 2935 C°”B'Y5 zp Courtry CERTIFICATE OF STATUS DESIAED [ ] RAPRRARAS ot

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

oo | o . Sememge 4 —
D SPENCER, ANTHONY G 3043 TAZEWELL AVENUE, SE PALM BAY FL 32909

(L L iy e T~
02720 AE--01033--0158 w300, 10

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agont
Name
SPENCER, ANTHONY G Streat Addrass (F.O. Box Number is Not Acceptabl
435 N HARBOR CITY BOULEVARD res rass (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935 - S Suite, Apt, ¥, Eic. .
City State | Zip Code
FL

10. |1, being appointed the registered agent ot the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5. or 617.0505, F.8.

&/M 23

Signature of
Registered Agent

T MUST SIGN

AED-AaT

Pl
11. t certity that | am an officer or director or the receiver or trustea empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that alt fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
T

Daytimae Phone #

SIGNATURE:

Date

CR2EDAD (B402)




