i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION R "wq FLORIDA DEPARTMENT OF STATE
| r Sandra B. Mortham

FOR
REINSTATEMENT @/ e ons SNy
DOCUMENT # P95000066363 |
1. Corporetion Name a8 JAH -5 LY Bl 7

EMANON, INC. SELL. i

STk
TALL b ud L i L GRIDA

Voot e

| PrAncipal Place of Business - . Mailing Address

3 FIRST CT sW 36 FIRST CT SW
VERO BEACH FL 82062 VERQ BEACH FL 32862
Il above addreases are Incomrect in any way, lino through incoriect information and enter corraction below. HEINSTATE MENT CT/I

2. New Princlpal Office Address, T Applicable 3. New Malling Office Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08,28’1995
Suhie, Apt. ¥, elc. © | suite, Apt 4, eic. T - e
5. FEl Number . Applisd For
City & State o o City 8 Slate T 58-4434254 ot .;;;;;Ii;aiala
Zip Country Tm T B Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIAED DY [N Sty s

7. Names and Street Addresses of Each Officor and/or Director {Flu;ia;; nonprofit carporations must list &l least 3 direclors)

CR2EQ40 18/97)

Nama of @)"fhcé-rs- - Strqelr.ﬂ\ddress of Each ) !
1Tiﬁe(s) 2 and/or Directors o 5 (0o No_{ct]ggelgg&dé%ctgrgglo&umbers) 4 ~ City / State / Z||i; o
DP RENDEROZ, GAIL 36 FIRST CT SW VERO BEACH FL 32962
OV | LEWIS, STEPHEN ' 805 FOXWELL i JOPPATOWNE MD 21085
pvsT| PATTERSON, NOREEN | 506 HEATHCLIFF CT. FAYETTEVILLE, NC 5g3p3
DST  [-OOOFF,MIGHAEL ~4B4-ORESCENT-DR- -MELBOURMNE-FL-32004-
Removed G- , B .
B —  [-SARERNERANK ~HI-BIGMOUNTCOURT— ABINGDON-MB——
Vv CARLEN, FRANK 313 BIGMOUNT COURT ABINGDON, {"ID 216909
- | h o AD
P
8. Name and Address of Current ﬁabiét;éd Agrarrul D 9. Name and Address of New Reglistered Ag;int
- | Name TR R T
RENDEROZ, GAIL P Stieet Addiess (P.5 Box Number 1s Mol er%r;?@*%mﬂ“ 15=-001 ——
38 FIRST CT SW . SRR, 75 eemweR, 75
VERO BEACH FL 32062 Suite, Api. ¥, Etc. T
e --—7ﬂ-1:113:313:§j%fﬁﬂe zlfﬁeae“ —= T |
-01 08980 15--002
I

10. 1, being appolinted the registered agent of tho above named ecrporation, am familial wilth and acgep! the obligations of Section 607 OFREERT I,

w50, 00

gnpgni::::gdorkgent . —_/@4,& /&4 s . Date /oz e o 7 7
Gail P R derozﬂEG ?jﬁgiﬁm UST SIGN

: , : </
11. This corporation owes or has paid the current year (See othar sids forinformation
Intangible Personal Property tax due June 30. Yes [ No [XJ onIntangible tax )

[}

12.1 cenllty that | am an officer or direclar or the receiver or trustee empowered to axecule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all foos
owed by the corporalion have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 19.07(3)(i), F.S. The information indicaled
on tis application is true and accurate, and my signature shall have the same legal effect as if made under oath.

\

SIGNATURE: _ /@(/{/ /0 ¢ d - B0 -FP7 Gbl SeLE T
SIGN

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRE Dale Daytime Phone #



