PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

r APPLICATION 25, FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham

FOR
Secretary of State :
REINSTATEMENT S DIVISION OF CORPORATIONS F g L E D
DOCUMENT #  P95000008034 gaNOY 23 AMII:ET
1. Corporation Name
ECRETARY OF STATE

MARKHAM - ORF, iNC. TAEC RGNS SEE. FLORIDA
Principal Place of Business Mailing Address B

e yohofoehey RO EAR AL o

If aboveaddresses are incorrect In any way, line through incarrect information and enter correction below.

2. New Princlpal Office Address, If Applicable 3. New MaJllng Office Address, It Applicable 4. Date Incorporated or Qualifted
To Do Business in Ficrida
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. 01/31/ 1 5
- 5. FEI Number Applied For
City & State City & State 65-0555852 Not Applicable
. : - 5. " e
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED [] [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors) -
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 13 (Do NOT Use Post Office Box Numbers) 4
P JANNELLI, CAREY 4289 HILLARY CIRCLE WEST PALM BEACH FL 33406
v JANNELLI, LAURIE 36 AMORY STREET BROOKLINE MA
8 GANT, TAMMY 5095 WHITEWOOD WAY LAKE WORTH FL 33467
T SCHMID, RICHARD 36 AMORY ST BROOKLENE MA / /
L T y
g R ;ﬂ
HEINSTATER & g 9/q
rv
8. Name and Address of Current Registered Agent 9. Name and Addrfa;;s of New Registered Agent
Name
JANNELU, CAREY Strect Address {(P.O. Box NG I
] — &
3618 LANTANA ROAD mﬁ;ﬁﬁﬂﬁﬁﬂi@?aq g
LANTANA FL 33462 Sulie, Agt. # e _seTS0.00 4%*‘“5&&8 =
oy ' State | Zip Coda
. FL
10. |, being appainted ﬂ‘?ﬁ?m of the aboye named corporalion, am familiar wilh and accept the obligations of Section 607.0505, F.5.
. == Akl AT : -
S o ZACMATIED RE2 'L!!RED /// fé?
T Pt === £RED AGENT MW
11. This corporation owes or has paid the current year (See other sids for information
YeS NO D on intanqible tax.)

Intangible Personal Property tax due June 30.

;; CRZEEMD {9/98)

|

12. 1 cartify that | am an officer or director or the recsiver or trustee empowered to execute this applicaticn as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all faes
owed by the cotporation have been pald and the namas of individuals listeg on this form do not qualify for an exemption under section 118.07(3)(i), 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.

< JHD sir4s 299

Date 7 Daytime Phane #

SIGNATURE:

Ty




