PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI ORM.

7. Names and Streel Addrosses of Each Ollicer and/or Direclor (F latiga nonprofit corporations must hst at least 3 diucctors)

Name of Officers Stroct Address of Each
Title(s) and/or [Yrectors Otficor and/or Director Cily / Stato / Zip
1 12 ) 3 (10 NOT Use Post Oftice Liox Numberey 4 )
D MOOSE, STEPHEN C 321 SOUTH SECOND STREET FORY PIERCE FL 34950

I

o i Name and Address of Current Registered Agent 9. Nrwe and Address of New Hegistered Agen

Name ' S

MODSE, STEPHEN C Strect Add (5% gzﬂr?‘be r is Not Acceplalic)

321 SOUTH SECOND STREET roo ress (P.0. Box Number is Not Acceplalile

FORT PIERCE FL 34950 Suite, Apt #, Elc S' @ me

<.
City S o m Slale | Zip Code
S e &—"’

10. |, being appointed 1tho regist agent of the above named corporation, am familiar wilh and aceept the obllgahons of Seclion 507.0505, F.5

S ture: of 7 — — .
Rf&:tg:&i)f\gnmi‘ 4 ﬂ(/—""” Date: /02 /e ?27

Eib GISTE LD AGTH W MUS T SIGHN

11. Thig corporation owes or has paid the current year Ij (Ste ofher side for information
Intangible Personal Property tax due June 30. Yes No on Intangiylo Lax.)

12, | cerlify taat | am an officor or director or the receiver or frusice empowerod 1o execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatemant application, tho reason for dissolution has beon eliiminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fecs
owed by the corporation bave boon paid and the names of individuals listod on Wthis ferm de not qualify for an exemplion under section 118.07(3)(), ¥.5. The infermation indicated
on this application is frue and accurato, and my signature: shall bavo the same legal effect as it made under oath,

SIGNATURE: ‘f-\// /(? %pf*\_,/ s SO ?.f__

SIGNATURE ITYEL O OR PRINGE Y NARE OF SIGHNING O ICGE T OR DIRECTOR [2ate Lhe oyl Fior o 8

| RBNS;TATEMENT@\%

APPLICATION FLORIDA DEPARTMENT OF STATE IREN
Sandra B. Mortham S
FOR gk
Secrelary of State

REINSTATEMENT DIVISION OF CORPORATIONS R R %

DOCUMENT # P96000009427

1. Corporation Namo SR [ R U
STEPHEN C. MOOSE CONSULTING, INC.

Principal Place of Business Mailing Address

321 SOUTH SECOND STREET 321 SOUTH SECOND STREET | l |

FORT PIERGE FL 34350 FORT PIERCE FL 34950 l

If above a(_ld_r(.‘.‘.(.f. are inceneel t i fny vary, e througghincorre st irtonmdion gid enter concelion heling o
2 New Principal Othee Adclrows., If Apglic bl a4 New Maiing Olhce Arddress, 1 Applicatle 1 4. pate Incarporated or Qualiied
To Do Business in Florida 01,30“996
Sulte, Apt. #, otc. Suite, Apl. #, ot . e
o 5 F&Ijﬂumhor Applied For

City & State City & State 6 S — Oé ? ?‘ 8 gé Mot Applicabie
. — . . 6. T PRI
2p Country w Country CERTIFICATE OF $1ATUS Dt SIRED [ ”'ﬁ ,“g;’,'{:;::}:;,‘;:f,‘;’;‘?

|




