d . PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETINC: THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndri B. Mfogthtam
ecretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS E:: E E [\" E')

DOCUMENT #  PG4000010083 970CT 31 PM I:55

1. Corporation Name

LIBERTY USA INC. SECREIARY UF STATE
TALLAHASSEE, FLORI

om

A

Principal Place of Business Mailing Addrass

s e ey AR A

SARASOTA FL 34236

If above addresses are incerrcct in any way, line threugh inconecl information and enter correction below. BE‘N&ATEMENT él l

2. New Principal Office Address, If Applicable 3. Now Maiting Oflice Address, f Applicable . Date Ingorporatec or Qualilied
To Do Buslnass in Florida
Sutte, Apl. #, elc. Suite, Apl. #, etc. _ 02/ 08’ ,1994
L ) - 5. FEI Number AF’E'LEC' For |
Cily & State City & State 65-0740055
. P
Zip Country 7ip Counlry $8.75 Additional Fee requlred
CERTIFICATE OF STATUS DESIRED D for a Cerlificale of Gtatus

7. Names and Street Addiesses of Each Officer andluf Director (Flori&a nonprofit corporations must list &1 least 3 directors)

Nama of Oflicers Strael Address of Each
Tite{s) end/or Directors Officer and/or Direclor City / State / Zip
2 . 3 (Do NOT Use Post Office Box Numbors) 4
P KAY, ROBERT 1523 PALMETTO LANE SARASOTA FL 34236

MIAIN] o= 0 ] O ——+F
D Tt 01 7
e i TS G0 ok £ 50, 00—

] W, o
\E

9. Name and Address of Noew Reglstered Agent

8. Name and Addross of Current ﬁgglslared Agont
. - Name
KAY' ROBERT M Sirast Address (P.O. Box Number is Nol Acceplable)
1523 PALMETTO LANE
SARASOTA FL 34236 Sulte, Apt. #, Etc.

City Zip Code

J corporation, B Tamiliar with &nd accept he cbigations of Saction 607.0605, F.6.]

Bl

Signature ol )
CREGISTERED AGENTRAUST StGN

0. 1, being appointed the reglstered ag
Registered Agent __ ___ . .. ..

11. This corporation owes or has paid the current year Zf (Seo other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangibla tex.

12. | cenify that 1 am an officet or director ot tho recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further carlily that when fikng
this rsinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean pald and the names of individuals Jisted en this form do nol qualify for an exemption under section 119.07(3)(i), F.5. The information Indicated
on this application Is trug and eccurato, and my signalure shall have the same legat offect as If made under oath.

CR2E040 (297}

\

H13 1621 M ijbﬁ) d2<f<)a_°‘q4%55344

ORY'AINTED NAME OF SIGNING OFFIGER OR DIR Liate Daylimgh 'hono #

SIGNATURE:"

“SIGNATURE AND TYP




