- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'APPLICATION, . 7)$%, FLORIDA DEPARTMENT OF STATE
. . ON 3 [ Sandra B. Mortham
FOR 007 & ' :
* Secretary of State 7254 e pe
REINSTATEMENT DIVISION OF CORPORATIONS S I“‘_ {_,’
DOCUMENT # P94000053444 S9JIN29 MMII: 57
1. Corporation Name
. t«\}i e \' 3 <A
EASTMAN AGGRE : 5 et b SIATE
- Principal Piace of Business Maiiing Address
»
3205 BELLVUE AVE P.0. BOX 8469 ” " ”, , , “
L\l‘ﬁE WORTH Fi 33461 LAKE WORTH FL 33486
us',
I above addresses are Incorrect in any way, line through incorrect infarmation and enter correctian below FKEINSTAEME
2. New Principal Office Address, IF Applicable 3 New Mailing Office Address. I Applicable 4. Date Incorporated of Qualified
To Do Business in Florida
Sulte, Apt. #, elc. Suite, Apt. #, etc. I ﬁi,wﬁ_*oy12”994
5. FE| Number Applied For
Chy & State City & State 65-0505560 Not Applicable
, , R 875 Ade e require
&ip Country Zip Country CERTIFICATE OF STATUS DESIRED [J e eifioato of St
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Iaas'AE dlraclofs)vﬁ - - 7
Nama of Officers Straet Address of Each
Title(s) and/ar Directors Offices and/or Direclor City / State { Zi\p
2 3 (Do NOT Use Post Office Box Mumhes) 14
x‘P EASTMAN, BERNARD D 3705 BELLVUE AVE LAKEWORTHFL 2723,

v nfon, Patti A 3705 Eelivde Ate | (ke ot FC B3y

T IO TES T T 1T
~2/04,/33--01056--011
1000 00 ke300, 00 |

CRZE040 (5/98)

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Ager‘l
Name ’

THMNTON, PATTI Straet Address (P.0. Box Numbet is Not Acceplable) ]

3705 BELLVUE AVE —

LAKE WORTH FL 33461 Sulte. Apt. #, Etc.

T T i State | Zip Code
FL
10. 1, being appol/(pdﬁ reg efad agenl 7 \he above na ‘corporation, am (amiliar with and accept the obligations of Section 607.0505, F.S
f Al 5
Slg:\alurengﬁn mh ' ]Orr)_l__ﬂ ate J//%?
REG’S1ERED AGENT MUST SIGN
11. This corporation owes or has paid the current year [z/ (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible fax }

12, | cartity that | am an officer or director or the receiver or trustee empowered 10 exacute this application as pravided for in chapter 607 or 617, F.5. | furlher certify that when filing
this rainstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S._, that all fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and aggurate, and signature shall have the same legal effact as if made under oath. i I)

Yo sirn I J W 157147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Divgticne Phiane #

SIGNATURE:

B




