PLEASE FlEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FQPM” 0

APPLICATION FLORIDA DEPARTMENT OF STATE| At
FOR ' Sandra B. Mortham S
. , Secretary of State -
REINSTATEMENT A DIVISION OF CORPORATIONS | W7 KOY -5 B 0 Q0
DOCUMENT # PQ5000073877 GCLTTARY O SUAT:
Aot Al TALUAHASSEE 0N,

ANASTASIA, FLORIDA, INC.

Principal Place of Business T T T Malling Address

o T, AR AT
$T. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEACH FL 32084

If above addresses aro incorrect in any way, ling through incorrect informalion and enler coneclion bolow,

T, Now Prncipal OIlice AGJréss, T Applicable 71 "3 New Mailing Oflice Addréss, 1T Applicable 4. Datg Incorporated or Qualified
. To Do Business in Flotida 09/25]1995
Sufte, ApL. #, oic. T ‘Sulle, Apt. #,ete. o
. 5. FEI Number Applied For
oy TS T loeswe 59-3340861 Not Applcatic
- N B ndditlonat Fee reg d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ AP mtleabrpm

7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprolit corporations musl list at least 3 directors}

Namo of Cificers - Streot Address of Each ‘ ‘
1Tllle(s) 2 and/or Dnrnclorf_ - s (Do N 01‘{12%3&"6‘?&&;’@3&%umbers] 4 City / State / Zip B
PVST | CIVALE, VINCE 1540 KUSER ROAD, SUITE A-4 MERCERVILLE NJ 08820
0 CIVALE, INCE | 1540 KUSER ROAD, SUITE A4 "~ | MERCERVILLE NJ 08820

\\

IR —— T

1

8. Name and Addrass of Current Reglstered Agent o 9. Namc and Address of New Reglstered Agoni
i - Name -
CORPORATION SERVICE COMPANY
;201 HAYS SERFELE;m Streel Address {P.0. Box Nun‘;??:[|§7|bécgj‘.:c<':t:) :I:ﬁ;;; ;’1 .lﬂg -;.:* c:_ Ii:_} ;4; 1
1R Sule.Apt 4, Fr. s TEOL O sokkn TR0, D0
City State | Zip Code B
FL ~

10. 1, being appointed the fegisterod agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Signature of 52 ‘r
Replstored Agent . B RE S(E REF%U\H m o - pate . o ’
Guail. ]uﬂ’é?/ _______ _ ]

11. This corporation owes or has paid the current year (S other side for information
Intangible Personal Property tax due June 30, Yes [ ] No [l on intangiblo tax)

12. | cerlify that | am an officer or diractor or tho recelver or truslec empowered 1o oxecute this application as provided for in chapler 607 or 617, F.S. I further cenlify thal when filing
thig reinstatement application, tho reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of seclion 607.0401 or 617.0401, F.8., thal all fees
owed by the corporation have boon paid and the names of individuals listed on this form do nol quality for an exemption undor section 118.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath,

-~

SIGNATURE: _: . . . N o e o
“BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ™ Toale Daylirio Plione ¥
V7 AL e Mot Ve BERYWY WA

CRED4Q (8/97)



