' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS #pRM 1

“APPLICATION FLORIDA DEPARTMENT OF STATE | !; g
. Sandra B. Mortham ua
FOR q : Secretary of State S7 e C
REINSTATEMENT : DIVISION OF GORPORATIONS L9 AN 9 og
DOCUMENT # P94000063648 SECRETARY o
’ TALLAN oappe STATE
1. Corporation Name WIRGSER £ SLORI D
BRIAN F. DUFFNER PA.
r Princlpal Place of Business Maliing Address
| 5789 DESGARTES GIRGLE 5769 DESCARTES CIRCLE H H
-/ BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
v us
If above addrasses are incorrocl in any way, line through incorrect information and enter correction below.
i 8. New Principal Office Address, Il Applicabic 3 Mew Mailing Oflice Address, Il Applicable 4. Date Incorporated or Qualified
X To Do Business In Florida 03[25! 1994
Gule, Apt. ¥, etc. Suite, Apl. #, elc. _
) 5. FEI Number Applied For
By £ Siete | Gy B Siete 650521836 | ot Appicania
) | _ 6. L .
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] 38,15, :g;':}:ﬁ:::: gf;f;ﬂ'fd
7. Names and Street Addresses of Each Officer and/or Dlrencic;r {Florida nonprotit corporations must list at least 3 dt;;ctors) )
Nama of Officers T T street Address of Each - - B
| Titie(s) and/or Direclors Officer and/or Director City / State 7 Zip
B 1 3 {Do NOT Use Post Office Box Numbers) 4
1D - BUPHER BRIANF 5789 DESCARTES CIRCLE BOYNTON BEACH FL 2343 7
| DVPFNER
| D DUFFNER, NANCY A 5789 DESCARTES CIRCLE BOYNTON BEACH FL

2337

! Ann02 S AT 2

E/S 114"0”‘3
R

TEHSTATEMENT 7

8. Name and Address of Current Heglslero“d—;ia;n_tm - 9. Name and Address of New Hcglstéred Kgong 77_ -

Namo
Wﬁ‘( A L7 89 PDESCAR ./ es C/ !? Sireo! Address (P.0'. Box Number is Not Acceptabls] T
BOYNTON-BEAGH-FL-53435- 80)/” ;ﬁ;u Bon [/, Suite, Al 4. Etc.
‘.7 /‘-Zoﬂibﬂ \23 %‘? 7 | City . sl_iaﬁ Zip Codo
{10, 1.belng appoined the ed mgent of the abov miliar with end accepl the obligations of Section 607.0608, F.5.

Signature of Wy l/ﬂ *fpaf“? ;
Registered Apo A G i A 0 Datge? &7 L7 T
T MUST SIGN

11. This corporation owes or has paud the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes [] No on intanglblo tax.)

(4

| 12.1certify that | am an officer or director or the raceiver or trusiee empowered 1o executs 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 eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by 1he corporation have been paid and the hames of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i}, F.S. The In1ormallon indicaled

on this application Is true and accurate, and my signalure shall have the same legal elfect as if made under oath. ( /)
56
-
SO RS g52-0087

A

SIGNATURE:

A SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

CR2E04( (897)



