PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION G L% 20, FLORIDA DEPARTMENT OF STATE
FOR @ Sandra B. Mortham.
REINSTATEMENT = Secretary of State

DIVISION OF CORPORATIONS
FILED

DOCUMENT #  P95000007467 a7SEP 10 PM12: 56

1. Corporation Name

DAVID K. MOORE, INC. SECRETARY OF STATE
- TALLAHASSEE, FLORIDA

Princlpal Place of Business Malling Address

e, RN AN
REINSTATEMENT 47/

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Businass in Florida 0”25“995
Sults, Apl. #, etc. Sulte, Apl. ¥, elc. i :
5. FEI Number Applied For
Tty & State Cily & State 5 $-053 ?/ ?’ / Not Applizeblo
\
- - $B.75 Additional Fee réquired
| Zie Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ENISumasa S,,:'ms

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

CR2ED40 (7/96)

Name of Officers Slreet Address of Each
Title(s) and/or Directors Ofiicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PT MOORE, DAVID K 4225 45 STREET LOT #A11 WEST PALM BEACH FL 33407
P T T T s 3 e B Botao § ot B N i 3 0 e
Lo ) WILE s b S} S0 IO B R ) ) o L |
~(13/12/97--01067--004
k315,00 kw315, 00
T
8. Name and Address of Curren! Registered Agent 9. Name and Address of New Heglstarwﬁt
Name
:‘aozgrfs' g:;gTKLOT AN Street Address {P.O. Box Number is Not Acceptable)
V!ESI PA'-M BEACH Fl. 33407 Suite, Apl. 4, Etc.
City State [ Zip Code
FL

Signature of
Registerad Agen

10. 1, being appoln!ed the ragister gent f1he abgre nameg, corporatlon am familiar with and accept the obligations of Section 607.0505, F.S,
HE GISTEHED AGENT MUST SIGN

e P97

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes g No on intanglble lax)

12. 1 certify that | am an officer or director or the recaiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.B. | furlher certify that when filing
this relnstatement application, the reascn for dissolution has baen eliminated, the corporate name satisfies the reguirements of secticn 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}), F.S. Tha information indicated
on thls application is true and accurate, and my signature shall have the same legal effecl as if made under oath.

<6/ -
P
%A/ WP chesg
1Y J S —
PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

SIGNATURE: >< “L7
SIGNATURE AND T¥P




