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: EOR Sandra B. Mortham
Secretary of State
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ALLAHASSEE, FLORIDA

Prngipal Place of Business - o < ° Mailing Address _

;
! It above addresses are incorrectin any way, line through incorrect information and enter correction below,

2. New Prmcipal Office Address. I Applicatie "~ 1 3. New Mafling Office Address. If Applicable 4, Date Incorporated or Cualified N -
Oleander Blvd. . same To Do Buginess in Flarida 05/25/95
Suite. Apt. . @lIc. Suite, Apl- #, ete. — - -
. - 5. FEI Mumber . . Applied For
City & State i — T 1 Gty & Stale - : 65-0388684 i
F ier cFlorida _ Same = 5.
Zip ountry Zip QUNIrY - — -
CERTIFICATE OF STATUS DESIGED D
34982 Usa game san
7. Names and Street Addresses of Egch Gfficer and/or Direstor (Florlda nonprom Zarporations must list at least 3 directors)
Name of Officers 7~ Street Address of Each : -
Title(sy and/or Directors Officer and/or Directar City / State / Zip
2 L . 3 (Do NCT Use Post Ofﬁce Box Numbers) 4
D/P Ernsberger, R. Dale 2514 Oleander ‘Blvd. Fort Pierce, FL 34982
D/S/T jErnsberger, Virginia 2514 Oleander Blvd. o Fort Pierce, FL 34982
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8. Name and Address of Current Regist—emd Agent ’ B 9, Name and Address of New Reg:stered Agent
) i " - - . Name PR . z
Finster, Barbara C.P.A. R. Dale Ernsberger <
. Street Address [P.0. Box Number is Not Accepiable) ]
;zsngerizthFitgzgg i 2 Oleander 3lvd. y £
i ’ - Suite, Apt, 4. Eic. ~ v T €
o oty ' ) A Siale | Zio Code
Fort Fierce - - FL 34982
10, 1. being ap%j%z:amed corporation, am familiar with and accept the obligatians of Section 607.0505, F.S. -
nﬁ’&ifgﬁc? i\genr i Date 12/ 28 / 98
R. Dale Ernsperger AEGISTERRD AGENT MUST SIGN _ . ©o- T
3 11, This corporation owes or has pard the current year ) T (See other side for information
Intanglble Personal Property fax due June 30. Yes - No D orntangile fax.)

12, | cerhly that ! am an officer or director ar Ihe receiver or tiustee empowered 1o execute ﬂ'llS apphcatxon as provided Tor in chapter 607 or 61 7. F' 5.1 funher cerhiv that when F iing
this reinstatemnent apphcahon the reason for dissolution has been eliminated. the comporate name salisfies the requirements of section §07.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do nat qualify for an exemption under section 119.07(3}{i). F.S. The information ndicated

on this applicanon s true and accurale, and my signature shall have the same legal effact as if made under cath.

!

! 12/28/98 (561) 216-0627

I SIGNA : /

3 GNATURE SIGNATYRE AND TYPED OR PRINTED NAMEO@ OFFICER OR DIRECTOR P e

P R. Dale Ernsberger, Pres nt |



