FLORIDA DEPARTMENT OF STATE

APPLICATION
Sandra B. Mortham

FOR
Secretary of Stale
igN STATEM E NT DIVISION OF GOHPORATIONS
DOCUMENT #

P96000009609
L:RNgoéO EmlleDEhS, INC.

Maiting Addross
11811 U.S. HIGHWAY ONE 478308
NO. PALM BEAGH FL 33408

Frinclpal Place of Businoss

11911 U5, HIGHWAY ONE «GFeri0s~
NO. PALM BEACH FL 33408
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7. Names and Sirem Addressos of Each (Mlicer and/or Diroclor (Florida nonprom corparalions must list a1 least

16. T, being appointed tho roglsto

Siggature of
Hagk:tered Agent - .
HE GISTEEE D AGE N MUC;E ()l('lN

11. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

this relnstatement application, tho reason for dissolution has been eliminalod, the corporate name satisfios th

SIGNATURE: .

SIGNATUHE ANDTYPLO OK PRINTED HAME OF SIGNINC- OFFICER OR DIRECTON

Name of Officors Strest Address of Each 1 T
Title(s) and/or Diroclors Officer and/or Direclor City / State / Zip
1 2 o 3 (D0 NGT Use Posl Office Box Nunibers) I
D COOK, STEPHEN D 11911 U.S. HIGHWAY ONE STE-308 2]  [NO. PALM BEACH FL 33408
D COPELAND, BRENT 11911 US. HIGHWAY ONE STE-308—2¢)  INO. PALM BEACH FL 33408
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NO. PALM BEACH FL 33408 N B |
T City Stale—| Zip Codo

vos [ o [

12. | cortify thal | am &n oflicer or direcior or tho recoivar or rusleo empowered to execute this application as provided for in chaptor 607 or 617, F.8. | further cerify thal whaon filing

owed by the corporation have been pald and tho namas of individuals listed on this form do not qualify for an exemplion unter saction 119.07(3)i}, F.S, The information indicated
on this application Is rue and accurato, and my signature shall have the same logal effoct as if mado under oath.

hew . Cpok-

.15 Additional Fee required

CERTIFICATE OF STATUS DESIRED B sa’or a Certlflcale of Status

3 dlrec!ors)
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{See other side for information
on intangiblo tax.)
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