PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
k. FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harrls =71y
FOR SHRED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 99 HB": 1 ,) fl: 5: 3 If]

DOCUMENT # P94000035072

1. Corporation Name

FM CAPITAL CITY CORP. W TelLA

[ IR PN
8 e .

Pl ibA

Principal Place of Business Mailing Address

1001 3RD AVENUE W. P.O. BOX 11

#470 BRADENTON FL 34206

BRADENTON FL 34205

b REINSTATEMEN'I'_[Q%,

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida [5“1 1%4

Suite, Apt #, elc Suite, Apt. #, etc ’

5. FEI Number Applied For
City & State City & State 650516670 Not Applicable

6

i . 875 Additional Few requinet

Zp Country Zp Country ceRTIFICATE OF STATUS DEsiReD [ AR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Narna of Officers Street Address of Each
1Tntle(s) 5 and/or Directors 3 Officer and/or Direclor s City / State | Zip
D ROSENBLUM, FRANK B 8767 SOUTHSIDE BLVD JACKSONVILLE FL
D MCKAY, JOHN M 1001 3RD AVE. W., SUITE 470 BRADENTON FL 34205
BTN 3OS dA G -4
-1 1_H24«"BEI—-D 1063--004
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
MGKAY’ JOHN Streot Address (P.O. Box Number is Not Acceptable) g
1001 3RD AVE. W. 5
SUITE 470 Suite, Apt. #, Elc. ©
BRADENTON FL 34205 Ty Slala Zip Codo

. 10. 1, being appointed the n |stered l of the corporation, am Tamiliar with and accept the obligations of Section 607.0505, F.S. /
Signature of g ?
wature Date ///9

Rejustered Agent £
REGISTE?ﬁD AGENT MUST SIGN

| ——

11. | certify that | am an officer or director or the receiver u/lmslee empowsred to execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by tha corporation have besn paid and the names of individuals lisied on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the sarme legal effect as f made under oath.

44/

/1/6/88 A1-2777

OFSIGNING OFFICER OR DIRECTOR Dalo / Daytime Phone #

SIGNATURE:

,
SIGNATCRE AND TyrES BhFH

) , AD

F.. .'LLJ ry 3




