PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s@ip. FLORIDA DEPARTMENT OF STATE
FOR b ] 1 e Sandra B. Mortham
- ) Secretary of State e g
REINSTATEMENT oonor cpronans A

DOCUMENT # P20627 g7apR 2t M1 TN

1. Cerporation Name

e SIATE
B S rCoRID

M1--J“K1fljifﬁlalﬁgﬁ__‘ TALL ARAESE
alling Address

o

Prinzipal Ptace of Business

2520 NE. 34TH GOURT BGINS ROAD
294 GiBso -
: REINSTATEMENT c=57

Il abova addresses ara Incorrect In any way, lina through incorrect infarmation and enter corsaction below. DO NOT WRITE IN THIS SPACE @

2. New Princlpal Office Address, |1 Applicable 3. New Malling Office Address, [ Applicable 4, Date Incorporatad or Qualified
B.G. Stephenson, 1.td. To Do Business in Florida 08/25/1988
Sulte, Ap. #, efc, Suite, Apl. #, alc, W 3TETTTY T
i id Road ' pplied For
City & Statla L C% %%ZE%Chaln 4 Brl L.‘r‘e 52{59“)94 Naot Applicable
-} Gibsortor.uint , FL airfax, Virginia E
k. Country Zip Couniry CERTIFICATE OF STATUS DESIRED [_] Additional Fec required
33064 USA 22030 JSA o i
7. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Nama of Officers Street Address of Each

Titls(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) q

P REITHOFFER, P.E. ill 12308 169TH CT. JUPMERFL 33478

v REITHOFFER, RICHARD H. 9022 WIGGINS RD. GIBSONTON, FL. 33534

§ REITHOFFER, MARIANNE 8022 WIGGINS RD. GIBSONTON, FL. 33534

] RETHOFFER, P£. JR. 2520 N.E. 34TH COURT LIGHTHOUSE PT. FL 33064

0 RETHOFFER, BETTE A. 2520 N.E. 34TH COURT LIGHTHOUSE PT.FL 33064

SOO00E 1521 08—-—5
S P T I T I
SR TR0, 00 ek ORI, 0D

8. Name and Address of Current Reglslered Agent 9. Name and Address ot New Reglstered Agent

Name

PENSON, ALBERT CRAIG Albert Craig Penson

1mm Strast Address (P.O. Box Number is Not Accepiable)

_ 701 East Tennessee Street

FALLAHASOEE-FL-323014855 S, Apl 7, BTG,

Cily State | Zip Code
Tallahassee FL | 32308

10. |, belng appolinted the repistered agent of the abov}\a d corporalion, am familiar with and accepl the obligations of Section 607.0505, F.S.

Bignature of @/ 4’: ) e e - o Date __ ” / Q{ ?/"_‘ —

Reglstered Agent i Sy
REGISTERED AGENT MUST SIGN

{Soe other side for

11. |f this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_| addtionat information.)

12. Does this corporation pay any intangible tax to the ‘z/ (See oner side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No on intangible tax.)

13. | do hereby canlty that the information suppliad with this fiting is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3){k), Florida Statutes. | re-
lease the Divislon of Corporations from any liability of non-compliance with Section 119.07(3}(k) In the event that the information supplied is desmed exempt from public access.
certify that | am an officer or director or the receivar or Irustea empowered to executs this application as providad for in chapter 607 or 617, F.S. | further cedify that when filin
this reinstatement epplication the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., and that all
fe%seowacri, by the corporation heve been paid. The information indicaled on this application Is true and accurale, anxd my signature shall have the same legal effact as If made
under oath.

CR2ZEQ4D (8/95)

?/-075{70

..... e B M

SIGNATURE:




