PLEASE READ ALL INSTRUCTIONS BEFORE COM

PLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE|. RS
Sandra B. Mortham ; =2 1R
' FOR Secretary of State F % L E
REINSTATEMENT DIVISION OF CORPORATIONS 35
DOCUMENT # F%3co00o&r745 96 DEC 20 PH ‘2“
1. Comporation Name SECRETARY of ng{DEA
HELMS BRos, /M. TALL AHASSEE F L0

Principal Place of Business

TFA0s Plum osn LANVE
FoRT PIERCE , Ft 3%457

It above addresses are incorrect in any way, line through incorrect Informaticn and enter comection beiow.

Mailing Address
7220 PLigmosn CANVE
[ORT PICACE  £¢. 34.c)

REINSTATENMENT 1

ab
oV

OT WRITE N THIS SPACE :

2. New Principa! Office Addruss, If Applicable 3. New Maillng Address, If Applicabla 4. Dato Incorporated or Qualified B
P20/ Pliemosh LALE | 720/ Plumosn chnne 70 B0 Bushess n Florda ¥/ 32/ 9.3

Suite, Apt, #, elc. Suile, Apt. ¥, elc.

&. FEI Nymber Applied For

City & State — City & State S0 2 o0 Not Applicatie
EoR7 _PlEgcE S~ < EoRT Pleece F& f tze :
Zi Count Zip Counti K ‘

5495/ Cr%ves o S pas/ U e GEATIFIGATE OF STATUS DESIRED (X]

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must Est at least 3 directors)

Namae of Officers Streel Address of Each
Titla(s) and/or Directars Otficer ami/or Director City / State 7 Zip
1 2 3 (Do NOT Use Post Offics Box Numbers) 4
Heems, e 2 RY W.

D/ P T2e/ Plenmosht Lape FeRT PIERCE £t T495/

D/VE | Heems , WAkeco D 722 St Goedrih §7 Pok7 ST Lucle F¢ 39983

0/ ST | Hetms, CARee Y N/ 220/ Prlecsrosh LANE FoRT Piepre Fe PYes/
sl e | S T e e Jy R g

—12/26/96--01026~—005
*¥H533. 75 E¥wSR3. 75

8. Name and Addrees of Current Reglstered Agent 9, fiame and Address of Naw Reglstered Agent

Name

Siroel Address (P.O. Box Number is Nol Accopiable)

HeEems, Jerry W,
V2ot Piamosh LRVE
Fany PIELCE [FC 294957

CR2E040 (12/95)

Suite, Apt. #, Elg.

State

FL.

Ciy Zip Cods

10. i, being appanted the registerod agent of the ebove namad corporation, am fasmiliar with and accept the obiigations of Section 607.0505, F.S.

. ! Date _\,Mﬂ_"_
REGISTERED AGENT MUST SIGN

11. Daes this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No []

Signature of
Roglistered Agen!

[Ses other lde (or infomation
on Inlangible tax.)

12 1) herobvba cortify that thg information supplied with this fiting is voluntadly furnishod and does nal quallly for the exomption stated in Soction 119.07(3)(k), Florida Stalutes, | re-
lshiso ¢ho Division of Corporalions from any liability of non-complianca with Soction 1 19.07(3)(!(} in Ihe ovont that tha information ngg?llod is doomed exemp! trom Tubtlc pecoss. |
corlify Mat | am an oficor or director or the receiver or trusloo empowotod 1o exscute thia application as providad for in chapter or 817, F.8. L {uther conib‘: hat when il
this relnwynameant application the roason for dissalulion has boon oliminaled, the corporato name calisfies tha requiremonis of soction 6070401 or 817.0401, F.8., and that
lu%s owm’11 by the corporation havo bean pald. Tho Information Indicatod on this application Is true and sccunto, and my cignature shall have the sams Iogui offact o3 if mado
undar cath.

SIGNATURE: h . JERRY HELMS Med S, iaqy,  SE/~ Kl 6075
SIQHAYURE AN PED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR d s

Dato Daytime Phons &




