APPLICATION .
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ‘TH!S FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #  f#Hovoc §A/(7

1. Comoralion Name

FLORIDA ThguRANCE BiRouE Thc.

97 JUN 20 AH 8:00

SECHETAY OF SIATE

TALLAHASSLE, FLORIDA

Principat Place oﬁusineSs Mailing Addrass

PO. Box 119N
MeLBoORNE, FL. 32341-01]°

Ice Address, If Applicatie

2. New Principa 3. New Malling OHice Addréss, If

H above addre%s are incorrect in any way, line through Incorrect information and enter correction below.

4. Dale Incorporated or Qualified

To Do Business in Florida 1 z\ 's\qq

Applicable

Suled, Apt. #, elc, Sulte, Apt. ¥, elc. et "
5, FE! Number Applisd For
City & State Cily & Slals Sq -~ 32.1 %3"" Not Applicable
. - 6. ‘
i ] 58.75 Hiene TOGUE e
ép Country Zip Country GERTIFICATE OF STATUS DESIRED [17) (ARSI

for a Cericale of Slalus

Srope L
7. Names and Sireel Addressss of Each Officer and/or Diractor (Florida nonprofit corporations mus! list a1 lsast 3 direciors)

Name of Officers Streel Addrass of Each
Titia(s} and/or Directors Officer and/or Diractor City / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
P/b FRAMGS X. Mc CARWL T A ORK TARK. DRWE MELROURNE, FL. 32340
VE/D | BRRyad A Mo Chnne | 1039 ThvERNESS DRE | MELEOORRE, FL. 22940
SO 2 S 2 s S - T
. . =06/ 24,97 ~-01002~--005
R e N T T e L
N/ /awys
%
‘ A
4 -J0 4’

. ___0. Name and Addrebs ot Current Reglsterad Agent ‘ )

9. Name and Address bt New Registered Agent

Nameg &
F. X. \\e. CANL- 3R KAREN L. Mc CAMLL g
Streel Address (P.O. Box Number is Not Acceptable) g
1033 TRVERNESS DRWE 760 ORK PARWK. DRWE g
N\E|E : Euel FL- 37_q% Sulte, Apt. #, Etc. (&)
City State | Zip Code
MELEOORMNE

10. |, being appoiﬁod the registered agent of thé above named corporation, arm familiar wi

Koo & G

Signature ol
Reylstered Agent

h and accept ihe obligations of Section 807.0505, F.5.

REGISTERED AGENT MUST BIGN

Data _(Q/J_]Jﬂ?,_____ﬂgf -

11. Does this corporation paé ang
Dept. of Ravéenud under 8. 199

intangible tax to the
.032, Florida Stétutes.

{See other side for inlormation
on inlangible tax.)

ves[¥T No D

12. 1 partify thai | am an officér of director or the recelver or lrugtes empowdred (o execute thig application as provided for in chapter 607 or 617, F.S, | lurther cerlify that when filing
this reinstatemynd application, the reason for dissolution has been eliminaled, tha ooTpotate name salisties the requirements of seclion 607.0401 of 617.0401, F.S., that all fees
owisd by the coiporation have been paid and ho names of individuals listed on this form do not qualify for an exemption Lnder section 119.07(3)(), £.5. The Information ndicated
on this application is trye and accurate, and my signature shalt have (he same lega! eflact as If made under Gath.

(401) 2429998

" | sionATURE: m Francas X. M
AND ED UR PRINTED NAME OF BIONNG OFFICER OR DIRECTOR

CAmLe T® Wl inian
Daté

Daytime Phone ¥




