PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndrat B. Mfogtthtam
1
REINSTATEMENT - DIVIS?;N?)?(';:;:PDHiHeJNS F I l E D
DOCUMENT #  P94000083043 -
1. Corporation Name 98 MAY 28 PN sl |

@-5-K ENTERPRISES, ING. |
' QEIARY OF STATE
TAEURRASSEE, FLORIDA

Principal Place of Business """ "Malling Address

P.O. BOX 1420 .0, BOK 1420 ” ‘ " |
$T. AUGUSTINE FL 32085-1420 S8T. AUGUSTINE FIL 320851420
If above addresses aro incorrect in any way, ling thiough incorrect information and enter correction below, RE'NSTATEWN%

2. New Principal Office Address’ W Applicable 3. New Maifing Dflice Address, Tf Applicable 4. Date Incomorated or Qualified
To Do Business In Florida 11,09/1994
Sulle, Apt. #, etc. T Suite, Apt. #, etc.
5. FEI Nummber Applied For
Sy E S iy ai 50-3340475 L
_ — 6. A d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Streat Addresses of Ea_c_hOiflcar and/or Director (Florida nenprofil corporations mus! list at least 3 directors)
i Nag}'e oé) Ofticers Stroat Addross 01 Each ) .
; itis(s) 2 and/or Dirgclors 3 (Do NOTQS ge'go adé% gcohumbers} . City / State / Zip
P NESBIT, GLENN A 8420 PINE CIR. W. ST. AUBUSTINE FL
-0 ,fua,. BB -01091--013
N
8. Name and Address of Current Regislared Agent 9. Name and Address of New Registered Agent \ [ [/ 7
_____ Name =
N " NA Sirest Add (P.O, Box Number is Not A )
rod ress (P.O. Box Number is Not Acceptable
6420 PINE CIRCLE WEST i
8T. AUGUSTINE FL 32095 Sults, AL ¥, Etc.
City State { Zip Code

10. |, belng appaointed the rggistapd ageni of l e abovgna ed corporahon am famlliar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registored Agan% e Date M_ o

HEG!‘H ERE D AGENT MUST SIGN

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

12. | cerlity that | am an officer or diractor or the recetver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when fiting
this relnstatement application, the raason for dissolution has bean eiminated, the corporata name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by 1he obrporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i). F.S. The Information indicated
on this applicalion is true and gocurate, and my signature shall have the same legal effect as it made under oath.

T AN G s Fpyis . g

SIGNATURE:

GCR2EM40 (8/97)




