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PLEASE HEAD ALL INST CTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘
“OR FEL D

DIWISION OF CORPORATIONS

DOCUMENT #  P94000077371 ITNOV -6 P 1: | |

1. Comoration Name SECKL TARY OF

DUVAL CﬁNTER. INC. TALLARASSEF FLSUT!‘%;;JEA
L

Principal Place of Business Malling Address

g, o, L

If above addrasses are incorrect in any way, line through ingorrect informalion and enler correclion below.

- |2 Few Frincipal Oliice Address, It Applicabla 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business In Florida 10“9[[994
Butte, Apl. #, slc. Suite, Apt. ¥, alc,
5. FEI Number Applied F
pp [[<] 0[7__._
Chty & Stale City & State 65.%29381 Not Applicable
s i 6. S8 Additional Fee requlrad
op Couniry Zip Country CERTIFICATE OF STATUS DESIRED [] [NEPNGAROU M- s

7. Names and Street Addresses of Each Officer and/or Director (Florida honprofit corporations must fist a1 leasl 3 directors)

i
b
=
¥

\ Na&nfe 0'\'J i()ﬂic‘:ers St;:ael Addéess [())f Each e/ 1 )
1T" ole) 2 ' andror bliectors 3 {Do NOT Uslgelg’ggt ?I[lccel Iggx Numbers) 4 City / State / Zip
D KOHEN, AMOS 107 DUVAL STREET KEY WEST FL 33040
OO = e e nmﬁj
M7 T=-niet==nnt
BHRACEE, (1 dbhEES, UH
8. Names and Address of Current Reglstered Agent 9, Name and Address of New Regislered Agent
Name
KOHEN, AMOS Stroal Addross (P.0. Box Number is Not Acceptab!
trost 0. mber is Not table
107 WVAL STREET rel ress ( ox Number is ceplabra)
KEY WEST FL 33040 Sulie, ApL. #, EG.
City State | Zip Codo T
FL
10, [, being appolnted tha registered agent of the above rporation, am famifiar with and accept the obligations of Section 607.0505, F.S.
Signature of
RegisteredAgent ____ Nl Date _ J,[/:} /?),___. . 74&_
AEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See olhor side for Information
Intangible Personal Property tax dueJune 30, Yes [ ] No [] on intangibio tax.)

12. 1 cerllfy that { am &n officer or diractor or the recelver or trusteg/dmpowsrad 1o sxecute this application as provided for In chapter 607 or 617, F.8. | furlher cerify thal when filing
this reinstatsment applicalion, the reason for dissolution has #gfon eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names ofAngividuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.5. The infarmation indicated
on this application Is true and accurate, and my signaturg’shilil have the seme legal effect as If made under oath.

SIGNATURE:

i memi

CREEDID (B7)

SIGNATURE AND TYREZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) 7 bale Daytime Phone #



