PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE]

APPLICATION
= FOR B S;ndrat B. M;)gtth:\m |
ecreiary Q ate : ”
REINSTATEMENT . DIVISION OF CORPORATIONS F g Lm E: D

DOCUMENT # P95000006773 98DEC |7 PH 2:50

1. Corporation Name
SECRETARY OF STATE
PRIEST BROTHERS, INC. TALLABASSEE, FLORIBA

Principal Place of Business Mailing Address

e s o RO

If above addresses are ncomect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Agplicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Businass in Florida
Suite, Apt. #, etc. Suite, Apt. &, elc. — 01/ 23! 1995
B o B 5. FEI Number Applled Far
Clty & State Clty & Staie 59-3292529 Not Appicable
Zlp Country Zip Countty 6. £8.75 Additional Fee i
CERTIFICATE OF STATUS DESIRED |+ fora Cerﬁf‘cate aof S’ta

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)

Name of Officers Street Addrass of Each
Title(s} and/or Directors Offlcer and/for Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
pp PRIEST, GUY H 22 LARCH COURSE OCALA FL 34480
DVST | PRIEST, DONALD C JR 5705 S.E. 2ND AVE. KEYSTONE HEIGHTS FL

i
1</ 18/9%

.- e e

-2/ E-0E2 014
FhakToD. 7D dEEE(DE.TH

CRZED40 (9/36)

8. Name aﬁd Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
PRIEST, GUY H Street Address (P.O. Box Number is Not Acceptable)
22 LARCH COURSE
QCALA FL 34480 Suite, Apt. #, Etc.
City State Zip Code
tion, am familiar with and aooept the obllgatlons of Section 607, 05085, F.S.

10. 1, being appointed the registered agent of the above namad
Signature of /é?‘{%ir == "'r*!.Ji!lR o /Z/y/
A ] e

Registared Agent A
Fd REGISTERED AGENT MUST SIGN

11. This cprporation owes or has paid the current year Z (See ather side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 aor 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for disselution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. )
/ (59 7-033¢
/2 5//3 3 Y755 70

Daytime Phone #

SIGNATURE:




