PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| £V _‘
Sandra SB_.Mgﬁhm 210
FOR Secretary of FEhte \2\ h\\ W
REINSTATEMENT DIVISION OF CORPORATIONS O] N . NE
| et D7 gROA
DOCUMENT # Pp95000014653 SEERGH e
1. Corporation Name 'u \\.\-}\ !
WARRIOR DIVISIONS, INC
Principal Place ot Business Mailing Address
315 Belmont Drive Same
Cocoa, FL 32926 RE'NST ATEMENT Q\E !2
If above acdresses are incorrecl in any way, fine through incerrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
: : 2/21/95
Suite, Apl. #, elc Suite, Apt. &, elc.
5. FE! Number Applied For
City & State City & Slale 59-3297443 Not Applicable
6.
ap Country Zp Country CERTIFICATE OF STATUS DESIREOY |
7. Names and Streal Addresses of Each Otfficar and/or Direclor {Florida nonprofit corporations must fist at least 3 directors)
Name of Ofiicers Streel Address of Each
Title(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 3 {Do NOT Use Posi Dtice Box Numbarg) 4
;53 WILLIAM D. LANGSTON, JR 315 Belmont Dr. Cocoa, FL 32926
lf’ SOHDN20B T35S — 1
=014 24./Q7 =030
J BREEDET, 7D 3T, TS
8. Name and Address of Current Registerad Agent 9. Name and Address of New Flagilteréd Agomlv —
Name

WILLIAM D. LANGSTON, JR

315 Belmont Drive Street Address (P.0. Box Number is Not Acceptabie)

Cococa, FL 32926 S AT ER

City State | Zip Code

10. |, being appointed the registered rajon, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of -
Registered Agani _ M acdo B A Date / —./ 5 ?7

11. Does this corporation pay any intangible tax to the - side for i .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [x] o angible k)

12. | do hereby cedity that the information supplied with this filing is voluntarily furnished and dees not qualify for ihe exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information sup?hod is deemed exemp! from public access. |
certify that | am an officer or drector or the receiver g trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filin,
this reinstatemeant application the reason for dissolydgn has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, .S., and that all
18&:18 owec'I‘ by the corpgration have been paid. Tl or icated on this application is true and accurate, and my signature shall have the same Iegal effect as if made
under path.
k)

1/7/97 —f2au
SIGNATURE: 407-639-0657

CR2E040 (12/95)

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




