PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
k5.~ FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Socalryof Stals

REINSTATEMENT DIVISION OF CORPORATIONS E"‘ E !. F: D
DOCUMENT # P95000085112 - ~ €818 AM 815
1. Corporation Name 98 f E e e
pesTED, NG ke Lo
Principal Place of Buslness Mailing Address
g e GO AR

. . REINSTATEMENT] -9¢_

If above addresges are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 1 1 ’02]1995
Suite, Apt. #, elc. Sulte, Apt. #, etc.
5. EE|l Number Applied For

City & Giate Gy & State 5- 0R0. 37 Not Applicabie

i . 6. .
Zp Country zp Country CERTIFICATE OF STATUS DESIRED (] [SASsNS:
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprollt corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(e) and/or Directors Officer and/or Director City / State / Zlp

1 2 3 (Do NOT Use Post Office Box Numbars)

4
D) COOK, ROBERT B 11911 US HWY ONE, STE 6 3o NORTH PALM BEACH Fz% {ﬁf
N

B
]

8. Name and Address of Current Registered Agent §. Name and Address of New Registered Agent

S Name

HI

COOK, RO B Btreet Address {P.0. Box Number is NGt Accaptabl

I aes

11911 US. HWY. ONE reef 056 (| ox Number is Not ptable)

STEMe ASO! Bute, Apt. ¥, Etc.

NORTH PALM BEACH FL 33408 |

ity State | Zip Code

10. |, being appointed fhefeglsten

rpora) }VF h and accept the obligations of Section 607.0505, F.S.Z/
Date l 2 q?

Signature of
Ragisterad Agent _._{ !
ED AGENT MUST SIGN
11. This corporation owes or has paid the current year (506 other side for nformation
Intangible Personal Property tax due June 30. Yes M No D on Intangible tax.}

12. { certify that | am an officer or director or the receliver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.S,, that all fegs
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S, The information Indicatad

tha same legal effect as If made under oath.
' hd ‘Dala

on this epplication Is true

SIGNATURE: .

Daytime Phone #

CRED40 (8/97)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




