PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGJ JS FOHM

APPLICATION &' FLORIDA DEPARTMENT OF STATE U
. o Sandra B. Mortham i b
Jﬂ‘ f
FOR % ‘ Secretary of State o
| REINSTATEMENT PS8 owsovorcomommovs | gg

5 M B og

DOCUMENT # Q N
(Ayise (Q%Dm se.cwmm S1A

1. Corporation Namae

Namey & Shoemaker PA

TALCAIASSEE, o iy

[ Principal Place of Busingss ' Mailing Address

250 N. Orange Ave., Ste #1700 ﬁ%ﬁ%ﬁgtiqﬁTEMENT%i“fiz ‘

Orlando, FL 32801-1819

If above addresses are incorrecl n any way. linc through incorrect information and enter correction balow,

2. Na\fv}_“nn}—:iﬁaTﬁlhcc Addresa, It App!lce-ihlc 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
¥ To Do Business in Florida 9_-15-94

Suite, Ap. 4, o1, 7 suile, ApLE etd, L
—pa — 5. FEI Number o . Applied For
City & State, City & Slale 59-3267154 Not Applicable
e . . T S 6.
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [

7. Names dﬂd S1re[t A{i(!!(‘s‘%[.s af F'ich Olhicer and/or Dlreclm (Flonda nanpralit corporations must list at least 3 directars)

CR2E040 {1:98)

Name ol Olficers Sireet Address of Each
Trlle(s) and/or Direclors Officer and/or Direclor Cily / State / Zip
. ] |- {Da NOT Use Post Office Box Numbers) 4 e
Pres. Wayne J. Shoemaker 706 Strath Moore Dr. Orlando, FL 32803
V.P. | John Namey 1580 Lasbury Ave. Winter Park, FL 3278
oo z2sss210——7
__ /137530100
w1200, 00 k]
o -_ 8. Name and Address ol Currenliﬁegislered Agem | 8. Name and Address of New Registered Agent
— Name
Richard Bradley
Strest Address (P.O. Box Number is Not Acceptabie)
1633 East Vine Street
Suile, Apt. #, Etc.
Suite 207
City State | Zip Code
L - Kissimmee FL |34744
0. 1, being appainted the registepnd agont of 1)gebove named corporation, am lamiliar with and accept The obligations of Section 607.0505, F 6. -
S 2 of
Hleggr}g:g:?\c?;\gom Date 6-4-98
uISTFHF_D AGEN'I MUST SIGN
1. ThIS corporatlon owes or has paid the current year (See oter side for information
Intangible Personal Property tax due June 30. Yes[Kl nNo(d on intangible tax )

12, | cedtity that { am an otlicer or director of the teceiver or trustee empowered to execule this application as provided for in chapler 807 or 17, F.5. | further certify thal when filing
this reinslalement application, the reason for dissolution has been eliminated, the corporate name satishies the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listad on this form de not gualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signalure shail have the same legal eflect as if made under oath.

SIGNATURE: !A) 7 ,, é"’(} W U893 290

SIGNATUHE A§D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




