e

PLEASE READ ALL INSTRUCTIONS BEFORE CGMPLETIN
APPLICATION @a.  FLORIDA DEPARTMENT OF STATE| . ..7°
FOR 1 0 Sandra 8. Mortham ST T APER VED

. GER A% Secretary of State AND
REINSTATEMENT iz DIVISION OF CORPORATIONS FLED

DOCUMENT ’@]30/0270544% - S50EC 31 PH 318

Tonn Mc Puceson , m.\, P.A. SECRETARY OF ST
“ ; Mby P TALLAMASSEE, FL%}%EA

Pnngpal Place ol Business Maling Address

2999 dowkw HicHway A-I-A
MELBOURNE SFEAcH | FLorzpa 3295

I above addresses are wcorrect in any way, ine through incarrect information and enter corraction below. DO NOT WRITE IN THIS SPACE
2. New Pnncipat Office Address. if Applicable 3. New Maing Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida q
Sule Apt &_ elc Suite, Apt #, ctc. July ¥, b (% -
5. FEI Number Applied For
City & Stale City & State .o No! Applicabla
5 —_
iy Country Zp: Country CERTIFICATE OF STATUS DESIRED B |

7 Names and Street Addresses ol Each OMicer and/or Director (Flonda nonprolit corporations must list at least 3 diractors)

Name of Officers Stroet Address of Each
Tulels) and/or Directors Officer and/or Dueclor City /State / Zip
1 2 3 {Do NOT Use Post OHice 8ox Numbars) 4
p/n | Joud Mc Pugkon | m.b. | 299 Soutir Hacwwey ABA | mELBouRNE BEAH  Flonzog

3298

8. Name and Address of Current Reglstared Agent $. Namo end Addross of Now ﬁ?ﬁs‘red A'gn"lt
Name

DAVID W. DYER, P.A.

Siresl Addrass (P.0. Box Number Is Not Acceptable)
325 Fifth Ava.

Suite, Apt. #, Elc.

Suite 205
State | Zip Codo

Clty
Indialantic. FL | 32903
10 I, beng appainied the ragstered agent of the above named corporation, am familiar with and accepl the oblipations of Section 607.0505, F.S.

N = = o 12/ LEL 25

REGIZTEHED AGENT MUST SIGN

CRZED4Q {12/95)

[)
11. Does this corporation pay any intangible tax to the .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [X] A e

12 ) do horeby caortify that the nfcrmation supplied with his filing is voluntarily lurnished and doas not qualiy for the exomption statod In Section 119,07(3)(k), Fionda Statutes. | ro-
laase tha Chwision of Corporations Irom any liabdity of non-compliance with Soction 119.07(3)(k) In the evant thal the information agggilad Is dagmed oxampt frem public accoss. |
cortity that { am an cHticer of director or the recoiver or trustae empowored 10 axocite Ins application as providad for in chaplor or 817, F,S. | furthar corlify thal when filin

this. reir tho lor dissolulion has boen oliminated, tha comporate namo ealisfies the requiroments of section 6070401 or 617.0401, F.S., and that all
lueds owaed by Ihe corporation have been paid. The info n indicated on this application is true and accurale, and my signature shall have the camo Iogui oflact as il made
undor oalh
2 o P / : ' (r03)
SIGNATURE: A V0 ¢ Toun R. MePugason, pp o7} 7264]
ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER O?'DtnECTOR Date Daytimo Phono ¢

A (e O b N A A ST
e R R R




