PLEASE READ ALL INSTRUCT!()NS BEFORE COMPLETING THIS FOHM

iifv.  FLORIDA DEPARTMENT OF STATE A r ‘

APPLICATION 7 Sandra B. Mortham
. FOR é’ q % AE Secretary of State
REINSTATEMENT & -'/ DIVISION OF CORPORATIONS

ITRUG 25 PH 2: 59
DOCUMENT # /P&
Pascocodecgy, ceon

1. Corporation Name

EIARY OF STAT
PAlons SEAFcoDd  INC TALLAASSEE, FLORA

Pringipal Place of Business Mailing Address

10226 ATLAUTIC  ALyD
Incegonavivee  fup 32225

If above addiessas are incorrect in any way, line through incorrect informaition and enter correction bolow,

2. New Princlpal Office Address, If Applicable 3 New Mailing Office Address, I Applicable 4, Date Incorporatad or Qualified
To Do Business in Florida

Suite, Apt. #, etc. T Suite, AptL K, elc.
(B FE! Number Applied For

City & Sialg i Cily & State 50' 33[03 ‘ -1 l Not Applicable

$8.75 Additional Fec reguired

Zip Counry Zip Country " CERTIFIGATE OF STATUS DESIRED "4 1or a Certiticate of Status

7. Names and Street Addresses of Each Qificer and/or Director (Florida nonprofit corporations musi list a1 leas! 3 direclors)

Name of Officers Strast Address of Each
Title(s) and/or Diractors Oflicer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
1005 4TH ST Fo
P/II_/DMICHHFI . P APeoNS [rropmemcaiimmeditmeugp; N ECTUNME  BCH 3226t
AN 2
T m}b---naa_
&m&talid_&&mw. S
TP
LT L2E7e=
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Ager(t
Nama
MICHAEL _E _PARSONM.S
Street Address (P.O. Box Number is Not Acceptable)
19094 A4TH_ =71
Suita, Apt. #, Etc.
n City State | Zip Code
NERPTUNE  RC- FL| 322

10. |, being appointed the regislered aggnt gf the above n, | corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i » ;
Spnsshon S lcet Googer ow . BR20( 57
EGISTERED MUST SIGN ‘

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on intangible tax.

12. t cortify that F am an officer or director or the recaiver or Lrustee empowered 10 execute this application as provided for in chapter 607 or 617, F.8. | furlher certify that when filing
thls reinstatemen! application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 77 W | X /Z 3/27 Jetso-
siGNATURE AND TVYPED UR'PRINTED Na| DF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2ED2) (12/96)

acs)



