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1. Corporation Name

THREE SEVEN FIVE, INC.

T =y ]

2. Principal Office Address 3. Mailing Office Address %Eﬁﬁg%ﬁg%ﬁ EE’JHE&?? OU __0 L

2709 W. Cary Street P.0. Box 14507 T TR )
Suite. Apt. #. atc. Suita. Apt. #, ele.

4. Date Incorporated or Qualified
~ To Do Business in Florida 02/25/94

Cily & State ’ City & State .o = h s

Richmond, Virginia Richmond, Virginia | F&Number Applied For

r 219 ’ 65~0469185 ot Appicatie

Zip Country Zip Country 6. $.75 Acditionat m. | .d

23220 USA 23221 Usa CERTIFICATE OF STATUS DESIRED (] Rpiipanrisrodtis

7. Name and Address of Current Reglstered Agent
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Streal Address (P.O. Box Number is Not Acceptable)

Soo © Aea ?Q\ LTZ_IDQ-‘D A\}EMUE_ ” #451050. 00 **#1050.00

Name

Suit # Etc. et L)

- Syl '-'“- . - C ne ot St e en e aem2ed el State ] Zip Code! S o —
— W}&@ I»LIT(;IQUEE . -IFL{33%72/

8. 1, being appointed the registared agen) of the apova named corporation, am fa / r with and accep! the obligations of saction 507.0505 or 51'.:.0503. F.5. R
. "/z - - -

Signalure of @W ) &,/ /

Registerad Agent e ) Dato 06. [ 2_

REGISTERED AGENT Musr/snSN

CR2EDBE (M1}

9. Names and Sireet Addrasses of Each Officer andior Director (Florida nOn/proﬁl corperations must st at least 3 directors)

Tites Offcers andtor Oirociors Ottcar andior ooty City / State s Zip
oo | S PWRLMS LEY] (S0 Casm Rirons Qe [Bee aG R0 3592,
D S5.P. Walmsley 1500 East Railroad Ave| Boca Grande, FL 33921
S.. s.p. Walmsley 1500 East Railroad Ave| Boca Grande, FL 33921
v’ R.W. McDaniel 2709 W. éary Street Richmond, Va 23220
Dl R.W. McDaniel 2709 W. Cary Street Richmond, Va 23220

10. 1 certily that | am an officer or director or the receiver or trustes smpowered 1o sxecuts this application as provided for in chapter 607 or 617, F.S:1 further_certify that when fiting
this reinsiatement application, Ihe reason for dissolution has -been eliminated, Ihe corporale name satisfies the tequirements of section £07.0401 or 61 7.0401, F.S., that all fees '
awad by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption undar section 119.07(3){i), F.S. The information indicaled
on this application is true and accurate, a signature shall have the sama legal effect as if made under oath, . P

_ ' 5.F W!ﬂLMSL’I:‘»/ g/oé/mf 252901
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SIGNATURE AND TYPED OR PRINTED NAVSIGNING OFFICER QR DIRECTOR ! . Date Daylime Phone 4
/ flfoc




