APPLIGATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
REINSTATEMENT Secratafy.of Kate
DIVISION OF CORPORATIONS

DOCUMENT # P93000002812 S6DEC I Py |: 5g

1. Corporation Nams

SECH
STIEFBOLD ASSOCIATES, INC. TAL LX#!@SEC FE 5ARIE) 3

Principal Place of Business Mailing Address |
SHFEAF SUFEHF- |
| -BOSTON-MA-02H6- —BOSTON-HMA-O2115-
-
Il above addresses arg incamect in any way, line thiough incomect Information and enter correction below,
2. New Principal Office Addrass, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualitied
H3 (opTEs Lpng 1 _Cokres LANS To Do Business in Florida 01/06/1893
Suite, Apt, 4, elc. Suite, Apt. ¥, eic.
—_ — 5. FEl Number Applied For
Ciy & State City & State 04-3228451 N ot Appllcabl a
CudPoe Kiq  FL FobTe g KRey, FL 5 ———
Z ~Coun Zj Count . 75 Ao 1] fFeo rqqulmd
P w304z \‘;‘;A * 33042 u?;'& GERTIFICATE OF STATUS DESIRED 7] MGl of Stalus,
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 diractors)
Nama of Officors Street Address of Each
Thta(s} and/or Directors Otficar andior Dlrector City / State / Zip
1 2 3 (Do NOT Usa Pest Office Box Numbars} 4
‘D STIEFBOLD, RODNEY P 307 MARLBORBUGH-ST STE1F BOSTON-MA-02H5-
Nt eirss (avg CuDTOE kry, ¥ 33092

MO oe2SS g 0-——-g
-12/13/96--01012--009
*ﬁﬁ%& TS #3303, 75

G il

x

REMSTATENENT],___

CR2EDAO (7/96)

8. Name and Addross of Current Ragistared Agent 9, Name and Address of Now Roglsterad Agont
Name
VURAL, EROL M
SECOND FLOOR BARNETT BANK BLDG. Streol Address (P.0. Box Number is Not Acceptable)
MM 25 U.S. HWY ONE Suite, Apt. ¥, ELc.
SUMMERLAND KEY FL 33042-0620
City Stats | Zip Codo
FL
Io. 1, being appalnted tha rogisiored agent of the above pdmad corporation, am femlliar with and nu:apl tha obligations of Sectlon 607.0505, F.S.
spawes s gl ,w/ o it L owe?__[C/#? /?/
. REGISTERED AGENT MUST SIGN
1. Does this corporation pay any intangible tax to the (Soa other sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J No [X] on intangfbla tax)

12. 1 cortify that | am an officer of director or tho rocelver or trustsa empowared to oxccule this application as provided for In chapter 807 or 817, F.5. | furthor cerllfy that whon filing
thia :elnauﬂemem application, tho raassn for digsolution has baon oliminated, the corporato name satisflos tho requiremants of eociion 607.0401 or 817.0401, F.5,, that oll foos
owaod by o corporalion have boan pald and the names of Individuals lialed an this form do not quallly for an exomption under soction 119.07(3)()). F.S. Thn [nlnrmallon indicated
on ihis application I8 true and accurate, end my signature shall have the samo logal oftoct as if made undor oath.

SIGNATURE: ‘{j /9 dz o mﬁk s 2873

SIGNATURE AND 17PED OR PRI Al.ll! OF 8IQNINQG OFFICER OR DIRECTOR U Date Daytime Phane #

0ITE04 AR




