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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
|  APPLICATION giw.  FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham A
Secretary of State E*m ‘1 é E‘”"“‘ h j«‘
REINSTATEMENT DIVISION OF CORPORATIONS 8 Bos Ben fow

DOCUMENT # (x50 00 DAL % - 97FEB -5 P 12: 09

1. Corporation Name

CRL .\i\"\1 D?.SIATE
Knowles & Randolph, P.A. TE‘EL&h;\%SFFHORmA
Principal Place of Business Mailing Address

528 East Park Avenue Same

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

Tallahassee, FL 32301 RE'ENSTATEMENT Qé« W
av

7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 directors}

Name of Officers Street Address of Each [
Titie(s) and/or Directors Officer and/or Directar City / State / Zip
2 3 {Do NOT Use Pest Office Box Numbers} 4

2. New Piincipal Ofice Address, IT Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida
Sults, Apl. 7, Bic. Suite, Apt. ¥, efc. 1995
5. FEI Number Appiied For
City & State City & Stale 59-3370046 Not Applicable
Zip Counlry 2Zip Counlry & $8.75 Adaditional Fee required
CERTIFICATE OF STATUS DESlREDE] for a Centificate of Status

Pres.|Roosevelt Randclph 528 Eagt Park Avenue Tallahassee, FIL, 32301 |
Sec/ |uarold M. Knowles 528 East Park Avenue _|Tallahassee, FI 32301
Tres.

FORNOOD20E0S TP -——5

-0 737 oo TTUR—Q0H
BEREIZDTh O ReERES23, Th

B. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Harold M. Knowles

Streel Address {P.O. Box Number is Not Acceptable)
528 East Park Avenue

Tallahassee, FL 32301 Sulle, Apt. #, Elc.

City

State | Zip Code

FL

agent of thg above namad co

ration, am familiar with and accept the obligations of Section 607.0505, F.S.

Pdgaterad O O & (o~ owe . 2/5/97
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax o the L (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[x] No[_] on intangiole tax)

12. I cerlify that | am an officer or director or the raceiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has besn atiminated, he corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
ad by the corporation have been paid and the namas of individuals listed an this form do pot qualify for an exemplion under sectipn 115.07(3)(i), F.S. The information indicated

onthis application is tree gnd-eeeugle. and my signature shatl have the same tegal effect as if made under aath.

2 7 223
u—n ‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f ? Lj 2 76&

Data Daytime Prione #

CR2E04Q (12/96)




