PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE _
FOR Sandra B. Mortham f .

Secretary of &tate
+REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P%’DDDD“;/? 5

1. Corporauon Name

DEERFIELD CAPITAL OCORPORATION

-

Principal Place of Business Maiiing Address

1100 S Federal Highway 1100 S Federal Highway
Stuart, FL 34994 Stuart, FL. 34994
[ TINSTATEMENT 9 3 7
If above addresses are incorrect in any way, line through incorrect infarmation and enter correclion below. i} DO NOT WHITE N THIS SP fuikame
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date tncarporated or Qualified
To Do Busmcss in Florida
Suite, Apt. #, etc. Suite, Apl. #, e T T 0_9/29_/ .
r 5. FEI Number
Tity & Slate City & State o 65-0522926 Not Applicable
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED [ | s, f?r a‘g;’f'::::‘:{:;f;f;‘:'s’“’

7. Names and Street Addresses of Each Oﬂmer and/or Dlreclor {Florida nonprofit corpora wns must list at teast 3 direclors)

Name ol Officers Street Address of Each
Cily / Stale / Z2p

Thle(s) and/or Direclors Ofticer and/or Direclor
3 (Do NOT Use Post Office Box Numbers) 4

D Fox, M. Lanning 1100 s Federal nghway Stuart, FL 34994

] |‘|| "““"“F;
14108 .l r4—:UH?fc~~UED
*wMSD.Du w150 .00 -

10r '?ru i Y

B FHHTSA. O #M*?SD. 00

8. Name and Address of Current Registered Agent o 9. Name and. Address of Néw Hegister.e.d.ﬁ-geﬁl o

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | do hereby certify that the information supplied with this filing is volunlarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Flenda Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Sechion 119.0243)(k) in the event thal the information suppked is deomed exempt fram public access. |
cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 o1 617, F.S. | furlher certfy that when fling
this reinstaterment application the rea dlSSO (on has been etiminated, the corporate name satishes the requiremenls of section 607 0401 or 617.0401, F.S ., and that all

CR2E040 (12:95!

‘Hame
CAPTTAL CONNBCTION, 1NC. M, Lanning Fox
417 E Virginia 8t., Suite 1 SlreclAddress 0. Box Numpegis Not Acceptabley
Tallahassee, FL 32301 B § Feaeral "Highway

. Sunc, Ap1 #, Elc
TGy ' State | Zip Cade
) _ Stuart FL | 34994
10, |, being appointed t ove named corporanon am lamiliar with and accept the obliganons of Sechon 607.0505, F.5.
Repaierea agent | 1 pate 01/20/99
"GISTERED AGENT MUST SIGN O 0\
11. Does this corporation pay any intangible tax to the ] 5] (50e 75 tor itormation
YeS NO on intangible 1ax.)

M., Lanning Fox 1/20/99 (561) 287-4444

fees owed by the corporghgn eDeen indicated on this applicabon is tree and accurale, and my signatore shall have the same jegal effect as if made
under oath,
SICNATIIRE-




