APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Martham
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000007546

1. Corporation Nema

96 DEC 19 PH 2: 42

RY OF STATE
JO ANN WOLVERTON, INC. AECRERSSEE FLORIDA
Prncipal Place of Business Mailing Address
e e s et il
LONGBOAT KEY FL-34238 LONGBOAT KEY FL 34233

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

EINSTATEMENT <éc

2. New Princioal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
524 ¥Ketch lane 594 Ketch Lane To Do Business in Florida 0"2511995
Sulle, Apl. #, elc. Suilte, Apl. #, sl
§. FE! Number Applied For
Cily & Stalo City & Stale 6 5 0555583 Not App!lcahle
8.
C Zi Co. .SB 75.Addrtionnl Foé mqulmu
Zp o ountry 4 ; unry CERTIFIGATE OF STATUS DESIRED [] jied et of Spoius -
7. Namas and Street Addresses of Each Officer and/or Director (Fiarida nonprolit corporations must list at least 3 directors)
Name of Officers Street Addross of Each
Tille{s) and/or Directors QOfficer andfor Direclor Clty/ State / Zp
1 2 3 (Do NOT Use Post Office Box Numbars) 4
D WOLVERTON, JO ANN GOM-EMERALD-HARBOR-DRINE -LONGBOAT-KEY-FL-34238
PTS 524 Ketch lane Longhoat Key FL 34228-3720
(M W] =

—12/98796--01103—007
*¥Hik375,00  %bk37S,.00

8. Name and Address of Current Reglstered Agent 9. Name and Addross of New Reglstered Agent
Name g
Fre2al S-THOMAS-M JoAnn Wolverton [
BEEN ' Stroot Address {P.O. Box Number is Not Accoplable)
B00-SEGOND-STREET
! 524 Retch Lane
SUFE-880- Sulto, Apt. #, Ele.
-SARASOTAFL- M
236 City State | 2ip Codo
Longboat. Key FL 134228-3720
10. 1. boing appointed the registared agent of the above named corperation, am famlliar with and accopt the obligations of Section 607.0505, F.S.
Signature of ! APEE NI I W SN k i§t # \V:j‘ ‘r:« )
Hggislafod Agent PEL &‘ " -4 —'h Date _12~16-96
REGISTERED AGENT MUST SIGN

11. Hoes this c;arporation pay any intangible tax to the {500 other sida for informalion
¢ Dept. of Revenue under S. 199.032, Florida Statutes.  Yes o o L] on ntangblo ax)

12. | contify that | am an officer or diractor or the receivor or trusloe empowerad to execute this application ns provided for In chapter 607 or 817, F.S. | luriher cortily that when filing
this reinstatemant application, the roascn for dissolution has bean eliminated, the corporate namo gatlafios tha requiremonts of saction 607.0401 or 817.0401, F.5., that all foos
owed by tho corporation havo boen paid nnd the names of Individunis listed on this form do not qualify for an axemplion undar section 119.07{3){i), F.S. Tho Information Indicatod
on this application is tro and accurale, and my signaturo snall havae tha samo legal effect as if mada undor oath.

Jo}\nn Wolverton, Pres .

. PR I
SIGNATURE: L L VARV 12.16-96
SIGNANIRE AND YYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR oun Thaytew Fliona #

00aTSIT AR




