PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT TC).N G FLORIDA DEPARTMENT OF STATE
FOR % Katherine Harris FILED
Secretary of State SEGRETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS AR G """-’”"”‘ ATIOHS

DOCUMENT # P93000072930 01 JAN-3 PM : 23

1. Corporation Name

AMANDARON, INC.

Principal Place of Business Mailing Address
e oo AR AR
MELBOURNE FL 32934 . MELBOURNE FL 32934

REMSTATEMENT 00

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Hf Applicable 4. Date Incorporated or Qualified f
To Do Business in Florida 1 1 3

Suite, Apt. #, stc. Suite, Apt. #, efc. 0/08’ 99

5. FEI Number Applied For
City & State City & State 59'32“‘444 Not Applicable

5 ’

i ' ‘ $8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MName of Officers Street Address of Each
1Tit|e(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MOXLEY, DANNY C 4100 LAKE WASHINGTON ROAD MELBOURNE FL 32934
D MOXLEY, MARILYN E 4100 LAKE WASHINGTON ROAD MELBOURNE FL 32934
SOODORS 33O ——4
-01/11/01--01100--016
TS0, 00 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C. 0% B
ANDE'SON’ JP Stre;.édﬁ:e?;s%% Box Number is Not Acce%afle)
830 S. HARBOR CITY BLVD. WA, W, Yhedacus /e,
STE. 505 Suite, Apt. #, Eic.
MELBOURNE FL 32901 City State | Zip Code
MNELBHOLLZWE FL | 23406\

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i 7 ‘M‘:’ﬁ’l '.q'f‘(:af\
Sonature Ol e %QJL_F ASRE REQUIRELD e 12paloe

REGISTERRDAGENT MUST SIGN

11. | certify that ! arm an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namaes of indivigedls 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 accurats, and my signature ave the same legal effect as it made under oath.
o / .42z;g
1] 7 L ) Wy
SIGNATURE: @J@J ; JR@’ ‘ ’i--x U[*\i tha

SIGNATURE AND TYgEgéR PRINTED NAME OF SIGNING omcen OR DIRECTOR Date Daytime Phone #

CRZE040 (8/00)




