PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOofUMENT #  P96000032893 93DEC I3 PH 2: g5

1. Cogporation Name

SECRE |
GOOD SAXE, INC. TaLl AH?S%E.Q FE oﬁ&

Principal Place of Business Malling Address

285 CHIO AVENUE 285 OHOC AVENUE
FT. MYERS BEACH FL 338N FT. MYERS BEACH FL 33001

If above addrasses are incorract in any way, line through Incorrect information and enter correction below. l! AEMEM

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable Date |
" ToDoB 28 In Florlda ,15’19%
Suite, Apt. ¥, sic. Sulte, Apt. #, elc.
B. FEI Number Applied For
City & Siate City & State 650807201
- - 6.
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each

; Titla(s) 5 and/or Diractors s Officar and/or Director . Chy / Siate / Zip
DPST | SAXE, DANEEL J 285 OHIO AVENUE | mt%g%‘gl!m fl;a 1— 0
8. Nams and Address of Current Reglstered Agent . 9. Name and Address of New Reglstered Agent
are
zs::%'zﬂi:UE Street Address (P.O. Box Number is Not Acoeplable)
FT. MYERS BEACH FL 33931 Sulte, Apt. ¥, Eic,
i FLI™

10. 1. being appointed the registered ageni of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.5.

Signature of - N P i
Regmornd Agem’;&%ég A oee DEC 40 1999
REGISTERRD AGENT MUST SIGN

11. I cerlify that | am &an officer or director or the receiver or trustee empowered to sxecute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals fisled on this form do not qualify for an sxemption under saction 118.07(3), F.S. The Information indicated
on this application is true and accurate, and my signature shalt have the same jegal effect as If made under oath.

Sariisl T SMRE 12fle/99_(41)4¢s- 2977

Paes ./:ma.

SIGNATURE:

CR2E040 (8/99)




