PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION e FLORIDA DEPARTMENT OF STATE

R FOR “.: i%g p@;ﬁham D Q , 2 r7 é
; REENSWEMENI *‘f”f viffsion orf.o HM
DOCUMENT # »95000021276

1. Corporation Namo

ace of Busingss Mailing Add:ess

PLDIJP%)M{ }Qﬂg Tehn r's” CenterTnC.,

P,O, Box 10505
Longbcat Key, FI. 34228

If above addresses are incorrect in any way, e through incorrect infermation and enter correclion below.

2, New Principal Ofiice Address, I Applicable 3. New Mailing Ofhce Address, Il Applicable | 4. pate incorporated or Qualified )

To Do Business in Florida 3/15/95
SoMe, APl FLele. T T Suite, Apl. 1, etc - o T .

N - . &, FEI Number Applied F or
City & State Cty & State 65-0569418 Not Applicable
T E——— v 7 : ' 6 $6.75 Addit
. - 3 onal Fee required

Zp Country aw Gourntry CERTIFIGATE OF §1ATUS DESIRED [ A et tid

7. Names and Slreot Addrosses of Each Officer andfor Director {F lorida non}'roﬁl co-rporalions niust list at least 3 dircctoré) i

‘Name of Olticors Strect Address of Each
Title(s) and/or Dirgclors Officer and/or Direelor Cily ! Stale / 2ip
1 2 - L 3 (D NOT Use Posi Office Box Numbers) | 4 ) - N
R32
P Richard a. Schlorf 1932 Harbourside Drive, Unit 24 Longboat Key, FL 34328
vs/p Jéhn Mrachek 2089 Gulf of MeRrico Drive Longbeoat Xey, FIL 34[p28

| | AT
| @ et

8. Name g_r_n_c_i_ééﬁréss ol Gurrent Registered Agent ) ) o . -8 Nalﬁé_ and éc}_d_r__e_;_s_ (_)-1‘ New Réglslered Agehi B
David P. Johnson, Esquire Hane i
2201 Ringling Blvd., Ste. 104 " Sirect Address (.0, Box Nummber is Nof Acoeptabic) g
Sarasota, FL 34237 —- - o

Suite, Apt. ¥, Etc. cOICICHI23E3 o E: B R el [}
o =0 /05495 --011045---004
iy *m*a&F F{S [ Pesaa1s, o

30. 1, baing appoinied\io o/
Signature of

Nleraly gd’n‘\ort 10 abiove named corporation, am familiar with and accept the obligations of Section 607.0505. F 6.
AN
Aeglsterad Agent _ [ R PR .

whas Dot \1\1%\%1

REGISTERE 0 AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sec ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes l:J - No D on angble tax )

12. t centify that | am an officer or director or 1he receiver or truslee empowered 1o execule This application as provided for in chapter 607 or 617, F.8. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliniinated, the corporate name satisfies the requirencnis of section 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify far an exemption under section 1 19.07(3)(1), F.5. The information indicated
on this application Is truo and accurale, and my signalure shall have the same legal efiect as il made under path.

SIGNATURE: .

St?{NthﬁiE AND TYPED OR PRINTED HAME
ichard A, schlorf,

e Yo €oro o
IGNING OFFICER OR DIRECTOR /% Q%e?? (;l// Dnygtgc 5‘1%51\6'23; ?3




