PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢ | APPLICATION FLORIDA DEPARTMENT OF STATE
L FOR Sandra B. Mortham

Secret f S
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

' 000D S9565
DOCUMENT # 0420000 59 97 JUL -9 M1 1I: 05

THE ORMOND ASSOCIATES, INC, o i oF STATE
Vr TALLANASSER FLORIDA

P
S0 a1 1

Principal Place of Business Mailing Address

REINSTATEMENT 97

I above addresges are incorrect in any way, line through incorrec! information and enter correction below.

2. New Principal Office Address, if Applicable 3. Naw Malling Office Address, If Applicable 4. Date Incorporated or Qualified
1 JODQ EDderaQn Drive 680 John_And Dri To Do Business in Florida
L Sulte, Apt. ¥, elc. Suite, Apt. 4, etc. 08 / 19/1993
¥ : 5. FE! Number Applied For
. City & State City & State 59-3262303 Noi Applicable
- Ormond Beachc. FL . Ormond Beac g FL 5. S8.75 Additional F veu
: i ount i ount . ditional Fee require
P 32176 Vorius ia "3 2176 Vglus ia CERTIFICATE OF STATUS DESIRED tor a Corlitioate of Siare
7. Namas and Stresl Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at Ieast 3 directors)
Nama of Officers Street Addrass of Each
Title(s} and/or Directors Officer and/or Diractor City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
© | RB/D Ronald J, Pepper 680 John Anderson Drive Ormond Beach, FL 32]76
- |ve/p Milton W. Pepper 680 John Anderson Drive Ormond Beach, FL 32176
ve/
S8/T/D | Leonard Pepper 310 West Jefferson Street Tallahassee, FL 32301

L I e L A
070797 =-01100--015
L R T T e A

8. Name and Address of Current Reglstered Agent 9. Name and Address o New Reglistersd Agant
; Name g
Leonard Pepper z
Sirest Address (P.O. Box Number is Nol Acceptable) §
ef ferson Streat ﬁ
. Suite, Apl. #, Etc. ]
& Cily State [ Zip Code
; . Tallahassee FL | 32301

T o

10. 1, being appoinled the re: agent of the above nan;/egporation. am familiar with and accept the obligations of Seclion 607.0505, F.5.
Signature of <f Cﬁ
Agistered Agent g~ . pate _07/08/97

REGISTERED AGENT MUST SIGN

11. Ddes this corporation pay any intangible tax to the (See other side for information
Dépt. of Revenue under S. 199.032, Florida Statutes. Yes[] No on intangible tax)
’

12. | centity that | am an officer or director or the receiver or Iruslee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | lurther cartity that when fiting
thig reinstatemsnt application, the reason for dissolution has been eliminated, he corporate nams satisfies the requirements of section 607.0401 or 617.0401. F.S., tha! all fees
owed by the cofporation have been pald 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 indicated
on this application is true and accurale, and my signature shall have the same legal effact as if made under oath.

Cf‘€ / 850Q) 224-~2141

816 URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phone #
Leonard Pepper, VP/Sec

. | SIGNATURE:




