APPLICATION FLORIDA DEPARTMENT QF STATE
FOR Sandra B. Mortham
! Secretary of State S R S5
REINSTATEMENT DIVISION OF CORPORATIONS 96 OEC 26 MM 1i: 56 '
DOCUMENT # P94000012075 o OF SIATE
1 Comporation Name SECHET
ALAN STATON CO., INC. TALLAHASSEE, FLCRIDA

Principal Place of Businass Matling Address

mamees | mewme RNEN |

Il above addrasses are incosrect in any way, line through Incorreet Information and anter correction balow,

2. New Pancipal Office Address, It Applicabla 3. New Mailing Oltico Addroess, It Applicable 4. Dato Incorporated or Qualitied
To Do Buslness in Florlda 02/1419%4
Suite, Apt. ¥, elc. Suite, Apl. #, otc.
5. FEINumbar 59_1299741 Applied For
City & State City & State

6

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addressas of Each Oificer and/or Director (Florida nonprofit corparations must Tist atleast 3 directors)

Name ol Officers Street Address of Each
Titla(s} andior Directors Ofiicer end/ot Director City / Stata / Zip
1 2 3 (Do NOT Use Post Oltice Box Numbars) 4
PTD WILKINS, BERNARD D. 3310 N. WESTMORELAND DRIVE ORLANDO FL

VED | WILKINS, GRACE C. 3310 N WESTIMORELAND DRIVE ORLANDO FL

VD WILKINS, ALAN S. 11200 GSWALT ROAD CLERMONT FL

2046409 ——6
900%?’06/9?—-01017—-[}21

TRAENT

: rass of Hew
Nama

WILKINS, BERNARD D (//‘ J[/MJ

3310 N WESTMORELAND DR Strout Adcfrgsy (P.O. Box Nurnber 1s Not Acceplabls) ; ‘,)

ORLANDO FL 32804 Stllo, AplL ¥, ElG. 7 /

City State | Zip Coda

8. Name and Address of Current Aegistored Agent

L LT e ey .y e .
Sigpature of R 4 3 /I SO TR S R o

HE[%‘lmmed Agont ﬂwm A R Dato MZ: é’é
R ERED AGENT MUST SIGN

11‘ Does this corporation pay any intangible tax to the {Seo othor sido far Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No m on Inangibio tax)

10. 1, being nppotnjyglsmred agent of the above named corporalion, am famlliar with and accept the obiigations of Sacilon 6G7.6505, F.S.

12. 1 cortity that | am an oflicor or dirsctor or Ihe recelver or frustoe empowerod 1o axocute this application os provided for In chapter 607 or 617, F.S. | further cortify that whon fiting
this rolnstatament application, the rensan lor dissotution has boon aliminatad, the corporate name satistios tho roquiromants of seclon 607.0401 or 617.0401, F.S., that all feos
owod by the corporation have boon paid and the namos of Individuals ksted on Ihts form dg not quafily fer an exemption undor soclion 118,07(3)(13, F.8. Tho inforrnation indlcatod

on this application Is true and accurato, and my signaturo shall have the same logal affoct as I made undor oath.
e Dayiimo Phona o' . 0
m

SIGNATURE:
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o 1y e Ly ol t LA o L { by 1 YL e e o
I L PR R T R

Ay

ey b it b
T P T

W

A

Inbiy sl g,
gl s
R




