PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE i
FOR Sandra B. Mortham ’
REINSTATEMENT Searatary of State

DOCUMENT # P9400001 252‘;% OF CORPORATIONS F ; i“ E D
1. Corporation Name 98 DEE -2 PH 2: [}8

S TARY OF STATE
nggitbiASSEE FLORIDA

Principal Place of BUSNEss Malling Adoress
8000 WEST DRIVE 8000 WEST DRIVE
APT 325 APT 325
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
If abova addresses are incorrect in any way, line through incorrect Information and enter correction betow. BE!HSTATEMENT
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Data Incorporated ar Qualified
To Da Business in Florida
Suite, Apt. 7, elc. Sults, ApLF, ete, - . . 02/08/1994
B 5. FEI Number Applled For
City & Staie Gity & Stale 650503132 _ _ Not Applicabla
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED B

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof t corporations must list at least 3 d:recfcrs)

10. l.rbeing appointed the registared agant of the above named corporation, am familiar with and aocepl tha obhgataons of Section 607.0505, F. S

///,z}/?‘f/
REGISTERED AGENT MUST SIGN /'

Signature of
Ragisterad Agent‘_r

11. ThlS corporatlon owes or has paid the current year IB/ (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No an intangidle tax.)

12. | certify that ! am an officar or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisflas the requirements of sectlen 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption under section 119.07(3){), F.S. Tha information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

///} werd 75; 7&)

Daytime Phone #

o~ 095) f?f“j@ ﬁ”/)

SIGNATURE:

HName of Otficers Street Addrass of Each
Tille(s) and/or Directors Offlcer and/or Director City / State / Zip
1 2 _ ) 3 {Do NOT Use Post Office Bax Numbers) 4
P GOOBLY, ERNEST C 8000 WEST DRIVE NORTH BAY VILLAGE FL 33121
VP GOODLY, MAUREEN J 8000 WEST DRIVE NORTH BAY VILLAGE FI: 3314 A
N1
i (SRR T iy e T e e
=127, f"EiS— -1 14!]——81]3
~ e B 5
8. Name and Address of Gurent Registered Agent 7 9. Name and Address of New Registered Agent |
Name
GOODL ’ ERNEST C Streat Address (P.0. Box Number is Nc;( Acceptable}
8000 WHST DR. R , .
APT 3258 Suile, Apt. #, Etc.
NORTH BAY VILLAGE FL. 33141 o : Ealtf Zip Goda

NP S

CRIED40 (9/08)

062‘3306 AF



