PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION -
EOR Sandra B. Mortham LED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 JAN -1 PH 2‘ {0
DOCUMENT # P94000042132 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Corporation Name

ANTIQUE APPRAISAL AND ADVISORY SERVICE, INC.

Principal Place of Business Mailing Address
639 EAST OCEAN AVENUE 633 EAST QCEAN AVENUE
SUITE 408 SUITE 408
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 ‘? 2
If above addresses are incorrect in any way, line through incorrect information and enter correction B,E Em STA?E M E ET
2, ,Ne Princjpal Officg Addrass, If Applic ble ew Mailing Office Address If Appllcable 4, Date Incorporated or Qualified  Seesmorym ancascmecasm.
11:: ?ﬁb@e $I QE Te Do Business in Florida
Swta. Apt #, elc, Suite, Apt # etc. 05/31)'1994
5, FE! Number Applied For

Bt Resth L1 ?@?}{’?}4.“\&\“ \'L e. SO0 [l s

= %;H O?g{m —]Ec,‘\ s J.‘LQ\J—F -P: m _ CERTIFICATE OF STATUS BESIRED ] RS

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

Name of Officers Street Address of Each
Titte(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D BOURNE, CLAUDIA L P.0. BOX 4238 N/A BOYNTON BEACH FL 33424
TIDDOoOS TS 7T ——1 .
=it W
Fpkkd0R, TS edswdDE. 75 «
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name, d . L R
1
WOOLLEY, THOMAS J JR. Street Address ,(lP 5. B%(’Nu Bris Notd Ad %a‘glg'
639 EAST OCEAN AVENUE é Tanna - 7 ¢
SUITE 408 Su Ap‘
BOYNTON BEACH FL 33438 o5 State | Zip Cod
: y ach FL | 23437
10. 1, being appointed the registered agent of the above named oorporabon am familiar with and accept ifle obligations of Section 607.0505, F.S. N

gznsion QlaudlOE8 RURE DEOLIONGS N 0w /e[ 4¢

REGISTERED AGENT MUST@IGN

11. This corporation owes or has paid the current year ﬁ (Sea other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangitle tax.)

12. | cartify that § am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119,07(3){i), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ad,l . -- g P } }Vu}((\ 1! éa t(ﬂ%’ L@W%‘S-QSN

Daytima Phone #

CRZE040 (9/98)



