APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS '
9 DEC 16 AN 95
DOCUMENT # P94000078887
1. Corporation Narne SECRETARY OF STATE
REV, INC. TAU.A!'!ASSEE, FLORIDA -
Principal Place of Businass Maiing Address

S meme B -

I above addresses are incorract in any way, line through Incorrect Information and entar comection below.

2. New Principal Office Address, If Applicable 3. New Malling Olfice Address, If Applicable 4. Data Incomorated or Qualified
To Do Eusiness In Florda 1072611994
Suite, Apl. #, elc. Suita, Apl. #, etc. .
§. FEI Number : E E 3 EE Appllod For :
City & Stato City & State 7 Nol Applicable i
Zip Country Zip Country & $8.75 :Additionit Fée roquiod
CERTIFICATE OF STATUS DESRED [] RORMRKR SN

7. Names and Streel Addresses of Each Officor and/or Director (Florida nonprofit corporalions must list at least 3 direclors}

Name of Ofticers Street Address of Each
Title(s) angfor Directors Officer and/or Director Clty / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
D WESTON, DERBY JR. 132 THORNBERRY DRIVE CASSELBERRY FL 32707
D WESTON, BARBARA 132 THORNBERAY DRIVE CASSELBERRY FL 32707
D | WESTON, DERBY I 2465 WORTHINGTON ROAD MATLAND FL 32751 .
D WESTON, KATHY LYNN 2485 WORTHINGTON ROAD MAITLAND FL 32751
8. Namo and Address of Current Reglstared Agent 9. Name and Addresa of New Reglstored AQM/ //4/ e
Name = — 7
WESTON, DERBY Il Sireat Addross {P.O. Box Numbar i Nal Accepiabia) l
2465 WORTHINGTON ROAD reg ross {P.O. Box Numbar is Noi Acceptabla e
MAITLAND FL 32751 ot TR 2000020272122 -

~12/24/96--01111--001
.nn w o ol ar L

/ //).%Z /L)/ﬂtﬂ‘? e e ot AARAT 75 00—

(A10. 1, belng appointed /ha sogistered agent o tho ebave namad corparation, am familiar with and accept the ebligatlons of Sectlon 607.0505, F.S.

‘ _ e e e e by g s e
Signaturo of : N A e RN LRI S o, /
s L L EE S ECHIRER owe L6 /76

REGISTEHEP AGENT MUST SIGN

11’ Does this corporation pay any inté‘:r_lglble tax to the {00 othar eld for information
. Dept. of Revenue under S. 199.032; Florida Statutes. Yes [ ] No [] on ntanplietax)

Aumly that | am an officer or director or tha racalver or trustos ompowerad to execute this application as provided for in chaptar 607 or 617, F.S. | lurther cortity that when filing
this reinstalement application, the raason for dissalution haa boan liminated, the cormorate name salistias the requiroments of soction 607.0401 or 87,0401, F.S., that al faon
owod by tho corporation havo been paid and tho names of Individuals listed on this form do not quality for an oxemption undor section 119.07(3)(), F.S. The information indicatod
on this application is true and accurate, ond my signature shall have the same logat olfect as it made under oath.
1 thee
T 4(‘)7

i /Qx/) / ‘2'/0/?4 \é%é‘;"/a{( . I

SIGNATURE AND TYPED on/éﬁlm'eo HAME OF SIONIHG OFFICER OR_DIRECTOR / Dhte DaybmaPhona &

“

SIGNATURE:




