APPLICATION ¢, FLORIDA DEPARTMENT OF STATE
FOR ARl Sandra B. Mortham '

; R Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONG

DOCUMENT #  P93000046179 ECRETARY OF STATE
1. Corpuralion Nama .LAHASSEE. FLORIDA
VINCENT DEVORE & ASSOCIATES, INCORPORATED

Principal Place of Business Mailing Addrass

W-PRONETIAVE—
i L

AVIERA-DEAGH-Rr-2304

I above addresses are Incorrect in any way, line through incorrect information and enter correction balow, RE'NSTATEME' ' l

I\Ion .
2. _New Principal Oftice Address, Il Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualitied ;
Taent. | 531" Shepipy” ciah Tear | BEIEITRRD 06/30/1903

5. FEl Number Applied For

City & Stat ,J FL Ciy & State” 650427167

Wee )1y WELLINGTON _ FL = Not Acpicatie
'neggo{ M G&"g}a “hy 3y c"ﬁ"é A CERTIFICATE GF STATUS DE5iRED [

7. Names and Stieet Addresses of Each Otficer and/or Director (Florida nonprofit comporations must ist at laast 3 directors)

. Mame of Officors Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4

DEVORE, ELIZABETH 521 SANTA CLARA TRAL WELLINGTON L

uite, Apt. &, etc. Sults, Apl. #, alc.

TARG~SACK—— “576+-DOGWOODAVE™ PAL-BEACH-GARDRIS BL 3310

P/ ¥ |Devore Vincent 521 SAu ciit TRt |(gerideTod FL 3341)4«'-‘:‘

SQO00200S 1 it
WHRR375,00 whomk375,.00°

8. Name and Address of Current Registersd Agent 9. Name and Address of New Rapistered Agent -~ . .
Name, N

PAINE, JEFFREY A  VINceuT  Devore

Sireet Address (P.O. Box Number Is Not Acceptabls

1800 § AUSTRALIAN AVE 521 SANTR. CLORa TRAIL .
SUITE 205 Suie, ApL. W, EC.

WEST PALM BEACH FL 33408

T : S (oGO

Derrimero FL 2341y

10. 1, belng eppointed the registered agent of the d corporalion, am lamiliar with and accept the obligations of Section 607.0505, F.8.
A 2o S oY sl N v 11 :

glggig:g;g::lhgunt_x 4 / ! péé:; [ g i.mﬁ ga.J EH t D Date '043, 4?6 .

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes O no [

12. | cortity that | am an officor or director or the racolvar or trustee empowerod 1o oxecute this application as providad for In chaptar 607 or 617, F.éf!..ﬁzﬂm corily that whbnﬁﬂna
this ralnstatsmont applicatlon, tho reason for dissclution has baon eliminated, the corporata namo salitfies the requiremants of section 807.0401 6f 817.0401,F,5., that all fees Nk
owed by tho corporation have boan pald and the namas of individuala listed on this form do not qualify for an axemption under saction 119,07(3){1), F.8, The information lndicated

on Ihis applicatlon Is true ond accurale, and my signatura shall have the sama legal alfect as Il made under cath.

(See othor uidefor information
onnangbletax) -

L
.

SIGNATURE: Nrwéag,:m! hte R (HARED lo-2)-9¢6 @07)7‘?3..‘99.?5'

R PRINTED NAME OF SIONING OFFICER OR DIRECTOR . DmtimePhone 8 ;.




