APPLICATION
: FOR
REINSTATEMENT.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

' DOCUMENT #  P95000033246
M. SHERMAN BLISS & ASSOCIATES, INC.

¥ ['®Anclpal Place of Business

1003 A1A BEACH BLVD.
SUITE 395
ST, AUGUSTINE BEACH FL 32084

Malling Address

HO-ATA-BEACH BLYD?
»BUFE-395™
S AUGUSTINE-BEACH-FL-62084:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

97NOV 2 PH 2156

SECRETARY OF §
TALLAHASSEE, FLBRIDA

AN A

REINSTATEMENY, Z ...

{f above addresses are Incorrect In any way, line through incorrect information and enter correction below,

|7 NgwPARRAT OGS Ageass, I ARpCatic 3. Now Maling Do Address, T APpIicable 4 Date Incororated or Qualiied
R ‘.«J £ e > y. &7 ¥ L7 To Do Business In Fiorida 04/28/1995
-1 Bulte, Apl. #, 0 - Sulte, Apt. #, elc. _
5. FEl Number Appliad For |
o Stete , - D 3‘1 & State ' 593311311 | | Not Appiicable
No ST A e L e e e - }’ﬁféﬂ-( W 8 §B.75 Additional Fe Ired
s .5 [ Gounirv Zip Gount ' CERTIFIGATE OF STATUS DESIRED ' fioale of Stotus
SO o ] . ? 77{7 & /ﬂ, (MY 1or & Certificate of Status

7. Names and Streel Addresses of Each Officar andfer Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

1Tltle(a) 2 and/or Direclors 5 (Do N OTQ]ggaﬁgsrl%?ﬁcDeirggg?lrxlumbers) 4 City / State / Zip
D BLISS, ROLAND B .| 246 MARSHSIDE DR. ST. AUGUSTINE FL
R LTI e Lot = Pt e
S A eone

Mk TS0, 00 sk 750, 00

A

9. Name and Address of New Reoglstered Agent

a Name and Address of Current Registered Agent

.‘,Buss ROLAND B
1848 MARSHSIDE DR,
. 8T, AUGUSTINE FL 32084

"Tﬁ |, being appointed the reglslered y .
_}2{9 alsterod Aneni ‘

1 Thls corporation owes or has paid the current year
~Intangible Personal Property tax due June 30.

Name

Sireet Address (P.O. Box Number is Not Acceptabla)

CRZE040 (8/8T}

Suite, Apt. #, Elc.

State

rporation am familiar with and accept the obligations of Section 607.0505, F. S

Deto // 2¢ 7/9’7

(Ses other side for information
on Intangible tax.)

City Zip Code

Yes D‘ No [Z'

41492, | ¢oriily that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 o1 617, F.S. | further carlify that when filing
:’ this relnstatement application, the reason for dissolution has been ellmlnated the corporate name satisfies tha requirements of saction 607.0401 or 617.040%, F.S., that all fees
. Is form do not qualify for an exemption under section 119.07(3)(i), F.5. The Information Indicated

pb legal effect as |f made under path.
@*4 0




