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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Ragistered Agent

Name

David Van Loon, Esq., Feldman Koenig & Highsmith, P.A.

Street Address (P.O. Box Number is Not Acceptable)

3158 North5|de Drive
Suita, Apt. ¥, Etc.

City State Zip Code
Key West FL | 33040
8. |, being appainted the registered agent of the abave nam oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Si i
HEg;:::duAgen@ﬁj pate 2.7t SO

REGISTERED AGENT MUST SIGN

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

Titles Cfiicers ';::r!r:%n? :Jiradors %ﬁf?:etr?:dr?osrs g:rsgtg? City / State / Zip
PD Donald E. Whitehead P.O. Box 1737 Sag Harbor, NY 11963

Ctopazsagess

,F_l' EELEIN L B B e Lo § o)
VAN P D0 - 020 wwiCh On

10. | certify that | am an officer or diractor or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has bean eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by tha corporation have been pald and the na of individuals listed on this torm do not qualify for an axemption under section 119.07(3){i), F.S. The information indicated
an this application is tnre al re shall hava the same legal effect as it made under oath.

/7-//5 6F (3-S5 -Noo

Daytima Phona #

SIGNATURE:

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CORPORATION - /%22 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name gl
1003 Truman Avenue, Inc. 0 i Q—
o0 0
P.O. Box 1737 qq 0
P.O. Box 1737 '
2. Principal Otilce Address l 3. Mailing Office Address R T N 2 \1
P.O. Box 1737 P.O. Box 1737 %E“NSTAE\Ti | ‘ S d - _
Sule, APt #, efc. Suite, Apt. #, ete. 2 I = /ﬂ/k
. o 4. Date Incorporated or Qualified I
- To Do Business In Fiorida J1/05/1994
. 4 Chty & State City & Stata
e Saq Harbor. NY 5. FEI Number Applied For I
Sag Harbor, NY ag Harbor, 650307713 ——
“e63 Unitod 1 o 6. 875 Adioril Fol ot
nited States 11963 United States CERTIFICATE OF STATUS DESIRED 7] % for a Gertificate of Stalu

CRZE0S1 {01/04)



