f PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

STEPHEN GEORGE & ASSOCIATES, INC.

APPLICATION - FLORIDA DEPARTMENT OF STATE|
. FOR SGlencila E. fH;o:j #
. ecretary o al y \
REINS‘TA;EMENT DIVISION OF COHPOF{ATIE]!?SF U I l
SEL kAl
DOCUMENT # P020001 10901 TALLAHAYS

Principal Place of Business Mailing Address
500 SOUTH GYPRESS ROAD

POMPANO BEACH FL 33060 POMPAND BEACH

500 SOUTH CYPRESS ROAD

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

FL 33060

s
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e STATERENT 077@

2. New Principat Office Address, If Applicable

3. New Mailing Office Address, |f Applicable

4, Datdikcwpurétgor Qualified
To Do Business in Florida

Suite, Apt, #, etc. Suite, Apt. #, elc. 11[0112
5. FEI Number Applied For
City & Slate City & State 43‘7 / ‘ig/ I 39 Not Applicable
n : 1 6. g Additional Fee reg ed
Zip Country <ip Country CERTIFICATE OF STATUS DESIRED (] [

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

e | oo . Smaseee 4 cry 50128
P GEORGE, STEPHEN E . 511 N.E. 7TH STREET POMPANO BEACH FL 33060
VP GEORGE, JACQUELINE L. 511 NE. 7TH STREET POMPANO BEACH FL 33080
)::‘—" = g .,,._;_,:_,_; g"—é{ e - A_._,_("-!': Z - - _
B e T e N = T 1 L T 11 5 N I =
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8. Name and Address of Current Ragistered Agant 9. Name and Address of New Registered Agent
Name )
- g
GEORGE, STEPHEN E Strest Address (P.O. Box Number m&&a}!@m g
511 NE. 7TH STREET 2
POMPANO BEACH FL 33060 Suite. Agt. #, Ete. °
City State | Zip Code
FL

Signature of
Registered Agent

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

REQUIRED

one _11f1)03

/]

REGISTERED AGENT MUST SIGN

11, | certify that | am an offier

SIGNATURE:

or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstaterment 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 corporation have been paid and the names of individuals 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 sighature shall have the same legal effect as if made undar oath.

rqc /ef“/ré'@éme (/ £,

/////03

S@TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




Stephen George
& Associates, Inc.

\%%mx%m%m/

I Wag mat s dlockod o Aeaine
s Unpocte Hatis lenclliZas. WA neves
uceed a Aol ptee . ol alor g o
%%W@ZMMW%
and Wl Was w /MW%Q &

oy Mﬁwmm as
ot S &t of & Tone T
MWWW@M@&%M
e mod persong anel mowt g ddite
s o and  whs e are ke,
Wb dpete Lo Eubn v et Ler UL deol
n neeowe [T g1 Qrdl potes. Plrace
heeepd 1y W 150wl Mo fopin il tan

%TEI/\J ﬁ:' 500 S. Cypress Road  Pompano Beach, Florida
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