PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,ésgzi%%m,é_ FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
. FOR Secretary of State
REINSTATEMENT :

pivision of SoaebrhTions FILED

DOCUMENT # P95000015116 CTMH21 PH 2017

1. Corporation Name

CARLSON & ASSOCIATES, INC. v ml |‘,-” u{ i"Fl? io ,; [Im
o [ ] {
| Principal Place of Business Malling Address
7 supoc o 70 Sk 00O
SUITE SUITE

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

2. ow F’rmup 1l Olhq Addiress, )t Ap’)hc.mlc 3 Ncw Mailing Office Add(_ess It App |cable 4, Date Incorporated or Qualified
..\02 eLU To Do Business in Florida 02,23,1995
OIC

Surte Apt une i# stc.

5. FEI Number Applied For
| City & St . I I & 5 2—8 :
é‘"a 1aa1e N b b ﬂ - ity tate Ft- . S ‘f— }20 5 Not Applicable

Counlry 1 Zip

g ! ? 39- 8 , j Country CERTIFICATE OF STATUS aesrnen% ‘

1es and S1rec1 Addresses of Each Orhcer and!or D|rector (Florida nenprofit corporations must list at least 3 directors)
(r' Nama of Officers Street Address of Each
2

and/or Direclors Officer and/or Director City / Sitate / Zip
| 3 (Do NOT Use Posi Office Box Numbers)

4 “BJORKLUND, PIER $ TSN AKGAD ST in350 :')mmoo FL33s40
1 Y240 wrndsrintté S BR. 32838

DGk, PEr S, 1521 et

Tnle(s \
k

T

8 Name and Address of Currenl Heglstered Aganl ) - 9. Name and Address of New Reglisterad Agent

CORRORATION SERVICE-GQMPANY Name{)z"ﬂi S. Q.TD/ZK LY MWD

Strest Address (B.O. Box Numﬂer is Not Acceptablg
S7 M A VD . Sl 200

CR2EQ40 (7/96)

Suite, Apt. #, Eig.

City

éuma, ___|F33kg
Daule/}"zomi‘6

Signature of
Regstered Agonl

11. Does this corporation pay any intangible tax to the {Sae other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (K No [] on intangible tax.)

12. 1 cerlily that | am an ofticer or director or the receiver or trustee empowered 1o execuie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatlemen| application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of seclion 607.0401 or §17.0401, 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 119.07(3)(i), F.S. The information indicatad
on this apphcation is true and accurale, and my signature shal! have the same legal effect as if made under oath, ?)

SIGNATURE: */QJ Plff"—s @'IDWD @ﬂ /t20- 76 95~ 8979

swwmun AND 1vp7) OR PRINTE D NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phono #




