|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATI »  FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR % Secretary of State
REINSTATEMENT DIVISION OF épRpoRATuoNs FIILED

DOCUMENT # P95000030287 <o AN L PM b 34

1. Cerporatidn Name ) o
ookt ey vt STATE

- 1 U S
GOCRIEE, INC. : ALLAHASSEE, FLOKIDA

Principal Place o‘f Business Matling Address o
1601 W. CANAY STREET 1601 W. CANAL STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FI, 32168

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

2. New Principal Oflice Addrass, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified o
To Do Businiess in Florida
Suite, Apt. #, elc. Buite, Apt. #, etc. 04’ 1 ” 1995 -
o 5. FEBJEmbel' Applied For
Tty & Suaie — T © | ChyaShe ’ S i 693308602 " Not Applicable
_ 5. T —
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit comporations mittst list at least 3 directors}

Name of Officers ‘Street Address of Each
itle(s) and/or Directors Offlcer and/for Director Clty / Stata / ZIp
1 2 - <] [De NOT Use Post Oifice Box Numbers) 4

S Giricad

SO |BETONPHIFY ZZaom . Jechcd | o-Rio-peinpio 707 Ft

}: * A o JMygnA Bl Si6¥

W |eEnesEEReY AN STET e oS | R RO IRE | PP N S Aoz s2ie¥
FRTH DA Te~vA, FL

™ |TATIomNG S RIS | L £-5 NN SN BEAH-FL32168
~ — —_ : JTH DAYTOND. FL S 26T

T SO00D2 TISE9E——1
~01/08/39--0 e 117

et ATEMENT 09

8. Name and Address of Current Registered Agent ) ) 9. Name and Address of New Registered Agent

GENEST, LEROY - Stree Agfsszgp 5 Bor "{Q' i N;, Aaﬁb-li? -
1601 W. CANAL STREET 8L ) AN A 5
NEW SMYRNA BEAGH FL 32168 S, AT Bl

: Bl s Batcy |\ BL | BeS

CR2EC40 (9758)

10. 1, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligations of Sectfon 607.0508, F.S.
A _

HECP DECENRED L MV 2 s99E

REZISERED AGENT MUST SIGN ‘

Signature of
. Registered Agen

"11. This corporation owes or has paid the current year ' IZ/ (See ofher sido for nformation
Intangible Personal Property tax due June 30. Yes No Ll on intangible tax.)

12. 1 certify that | am an officer or director or the recelver or trustee ampowerad to exacute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, 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 112.07(3)(B, F.S. The information indicated

on this applisation is true and accurate, and my signature shall have the same legal effect as if made under oath.
20

Date Daytime Phone #

IR *

PE-HAHMEPOF SIGNING OFFICER OR DIRECTOR




