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REINSTATEMENT

“Principal Place of Busmiess

v 'I,'being appomled iﬂdrrég’i's

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ i ‘,”

APF’LICATION

FOR " “Sandra B. Mortham

Secretary of State

r

FLORIDA DEPARTMENT OF STATE

FILED

o _ o L)IWS!ONOF(—OHPORATIONS
m \\(\ 00 AL

Inc.

DOCUMENT #

1. Corporation Name:
Franklin Road Enterprises,

g1 wm -3

TE
yiit

Mailng Address

7637 S, same

West Palm Beach,

Dixie Highway

FL 33405

Il above aldrenses are ing L-nut In ary Wiy, hno ﬂ-ruugh ITICObeCt information and enter correction below.

REINSTATEMENT (i 47

|2 New Principa! Oflce Adgress, 1| Appheabie 3 New Mailing Office Address. If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

e, Avl #, el Guite, i ¥ o1 June 30, 1995
5. FEI Number Applied For
Ciy & Staw Lty & State 65-0594279 Not Applicable
f o $8.75 Additional Fee required
zp Counlry 7w Courtry CERTIFIGATE OF $TATUS DESIRED ] |RNAANOSrlai

? Na mes and ﬂ*n-c-t Mdrosscs of Each Olhccr ancl 'or Dlreclnr (Flouda nonprom carparations mus! list at least 3 clirectors)

[ N |me ‘of Olficers

Street Address of Each

City / State / Zip

L®4]

West Plm Beach, FL 3340

Titleis) ! andor Direclors Ofticer and/or Diractor

1 3 - - 3 (Do NOT Use Post Office Box Numbers}) 4
_P/T  Cynthia H. Plockelman | 7637 S. Dixie Highway
.v/s | Raymond H. Plockelman | 7637 S. Dixie Highway

West Plm Bch, FL 33405

E e e S0

PO T O e

1 e
-3, 135 'i?—~01|_r~14—~un A
RIS 00 R TS

wha W aty LIL

‘3% 547

8. Name and Address of Currenl Heglstered Agen!

8. Name and Address of New Registered Agent

Name

Kenneth M, Kaleel, P.A.

555 N. Congress Avenue
Suvite 301

Street Address (P.O. Box Rumber is Not Acceplable)

CR2ED40 {12/96)

Boynton Beach,

Suite, Apt. &, Ete.

City

State

FL

Zip Code

Signature o
Hegistered Agenl

w ghove narned corporation, am familiar with and accept the obiigations of Seclion 607.0505, F.5.

REGISTEREO AGENT MUSTSIGN

Date _ ...

c#a@iﬂlmmm_

Does this corp n pay any intangible tax to the
_Dept. of Reveriue under S. 199.032, Florida Statutes.

11.

Yes NoL__l

(See other side for information
an intangible tax.)

12, | ceady that | am an officer or direclor or the receiver or frusiee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further gertify that when filing
this reinslatement appheation, the reasan for dssolution has baen gliminated, the corporate name satisfies the requirements of section 607.04041 or 617.0401, F. $., 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 lnformatmn indicated

accurate, and my signature shall have the same legal effect as it made under cath.

of this applcalion 1$ true

SIGNATURE:

SIGRATUREJAND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Date Daytima Phone #




