Lol

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. { Peinclpal Piace of Business Walling Address

APPLICATION ERLL FLORIDA DEPARTMENT OF STATE
FOR 1% Sandra B. Mortham
y Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS F , L. E D
DOCUMENT # P93000057826 9T0EC31 AMI0:53
1. Comporation Nams
BUNCE AND ASSOCIATES, INC. _SECRETARY OF 3
TALLAHLS%EE. FEE?{’I(I%A

. e AR
REINSTATEMENT( /(&1

If above addresses are incorrect In any way, line through incorred! information and enter correction below.

2. New Principal Ofiice Address, I Applicablo | "3 New Mailing Office Addrass, Il Applicablz 4. Date Incorporated or Qualified
To Do Business in Florida OB, 18/1993
Bulte, Apl. #, elc. Sulte, Apl. £, elc.
6. FEI Number lied For
650432400 o

City & State City & State Not Applicable
] 6.
- - $8.75 Additlonal F ired
o Counlry Zip Countsy CERTIFICATE OF STATUS DESIRED (] [ASNPSamslrtiapon il

7. Names and Stree! Addresses of Each Officer t-ln_d.n'-oﬂr"éﬁcior (ﬁ:bﬁ&gﬁonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Thle(s) anti/or Directors Officer and/ot Director City / State / Zip
| 1 2 3 {Do NOT Usae Post Oflice Box Numbers) 4
D BUNCE, KAREN A 8551 SW 210 TERRACE MIAMI FL 33188

100002391251 - - 1
— = A0R /9RO =004

e 50,00 #eee7S0, 00

| Slgnature of

8. Name and Address of Current RagTéi;;;& Ag;r;f ’ 9. Name and Address of New Registered Agent
T Name
BUNCE, KAREN A
3551 Sw 210 TERRACE Street Address (P.O. Box Number Is Not Acceptable)
”'A'Ml FL 331280 Sulte, Apt. #, Eic.
City State | Zip Code

FL

10. 1, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

Replsterad Agent —'f‘-"":"')_’__*_' e Dale _ /09"59&,' ?,7 e
HEGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Se6 ofhor sido for Information
Intangible Personal Property tax due June 30. Yes [J No I on intangible tax.)

12. 1 partify that | am an ofiicer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement 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
rowed by the corporation have bean 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 indicaled
on this application Is true and accurate, and my signature shall have the same legal efiect as If made under cath.

e

SIGNATURE: ~ s e s )

GCR2E040 (5/97)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phang #



