-

Namp of Officers Street Address of Each -
Title(s) andg/or Directors Officer and/or Direclor Gity / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 B
PN/T/S
&D David Jerry Haile 975 25th Street Vero Beach, Florida 33960 |
D Cralg Hawy o L 40 Islard Drive Key Biscayre, Florida 33149
el I LT P el [ Ly
R 1015970 7E--(2%
Ak S0 (00 kS50, 0D
— —_— — _\D \ .
8. Name and Address of Current Reglstored Agent 9. Name anctAfTyysY PTIEY BOURRGRn Aodif 1= Cop o — 1|
Name S - C/7--irs—-026
Roger B, Green Dawvid i 1N/ 154 b= .
- 110300 8.W. 72 St,, Suite 325 ﬁ}mﬁmmﬁﬁmwgm"wu&ﬂﬂ“
, Flerida 33173 113825 U.S. Hwy. 1, : 7
Suite, Apt. #, Etc. 1
—§§e'4 " T State | 2ip Code ]
/ 7 sdbestion FL | 32058
10. 1. being appointed the registered ageni plihg/aifove named corporalidn, #n familiagffith and accept the obhgations of Section 607 0505, F.&. ’
Siges
e Y7 2 Lo /T . /()/ﬁ 2
11. Does this corporahc;/pay any intangible tax to the . {Sec other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intanglble tax.)
: 7N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(Wil

A.PPUCAT|ON é/c;’, e, FLORIDA DEPARTMERNT OF STATE
FOR ' % 1 Sandra B. Mortham
/ Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS ‘u! El F

A%

o K
LT EE

DOCUMENT # D 00pEHTD S
1. Corporation Name 0\6)0 DD O‘ 91 D‘:T l 3 F’H ? l g
Indizn SCRE Ll STALE
River Rock: & irile, P f;j{f}ﬁ KU I-‘LUF\EIDA

Principal Place of Business " Mailing Address

If above eddresses are incarrect in any way, line through incorrect infarmation and enter correclion below.

2. New Principal Office Address, If Applicable " 3. New Mailing Office Address, (I Applicable 4. Date Incorporaled or Qualified
To Do B?in!.?S in Florida
Suite, Apl. ¥, eic. Suite. Apt. 4, etc. 1/30/9%5 — .
5. FEi{ Number Applied For
City & State B City & Slate 65-0548320 Nat Applicable
...... - 6.
- $8.75 Additional Fee required
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [ ] [Pl

7. Names and Street Addresses of Each Ofiicer and/or Director (Fiorida nonprofil corporatians must list at least 3 directors)

12. | certify that | am an officer or director or the receiver or truslee empowered 10 execule this application as pravided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name salisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation have been paid and the namag of individuals Listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signatyre shall have the same legal effact as it made under oath.

Daytime Phone #

SIGNATURE: .
5IG

13825 U.S. Hwy. 1, Ste. 1 13825 U.S. Hy. 1, Ste. 1 ﬁj———'
Sebastian, Florida 32958 Scastizn, Florida 32958 o )\
AENSTATEMENT L —

CR2E00 (12/96)

+




