PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g 'lw.. FLORIDA DEPARTMENT OF STATE

,,— Katherine Harris
FOR . i % Secretary of State
REINSTATEMENT """*5' DIVISION OF CORPORATIONS F I Lm E D

DOCUMENT # P96000051372 (6 . na
1. Corporation Mame ( ) 99 SEP "2 PH 3- nr.,

THE E. STEPHEN LACKEY CO -
: fiy UF STATE
TR RESEE FLORIDA

Fancipal Piace ol Business Maihing Address

4043 North Chinock Lane
Ormond Beach, Florida 32174

i above addresses are incorrect in any way, line through incorrect informaltion and enter comection below.

2. New Principal Ofiice Address. I Applicable 3. New Mailing Office Address, i Applicabls 4. Date Incorporated or Qualified
To Do Business in Florida 6 /14/96
Suile, Apt. . elc. Suite, Apt. #_ etc.
5. FEI Number Apphed For
Ciiy & State City & State . 65-D690502 Not
6.
2p Couniry Zip Gountry CERTIFICATE OF STATUS DESIRED]
7. Names and Siree! Addresses of Each Dfficer andfor Director {Fiorda nonprofil corporations musl kst at least 3 direciors)
Name of Ctficers Stresl Address ol Each
Tule(s) and/or Directors Officer andlor Birector Ctty / State / B5p
1 2 .- 3 {D0 NOT Use Posl Otfice Box Numbers) 4
Pres, Sec. g 4043 North Chincok Lane Ormond Beach, Florida 32174
rroas. [6 E. Stephen Lackey
irectar
T T8
I 18
- f.!-»L!‘ Ao
e it e
Regio
HOOOO292207 ——¢
-09/09/99--01078--010
@ TRRTOCE 7S RERIOSR_ 7S
6. Name and Address of Current Registered Agent 9. Name and Add of New Regi d Agent
Name
Wilson, Clyde H., Jr.
27 South Orange Avenue |~ Sweet Address (P.O. Box Mumber is Nol Accepiabie)
Suite 1 ey e e
Suile, Apl. #, Elc.
Sarasota, FL 34236 o ApL 4. E1e
City Stale | Zip Code
FL
10. 1. being appointed the :- ,-. g ol nant€d corpogation, agh (amiliar with and accept the obligalions of Section 607.0505. F.S.
S e 914799
D AGENT MUST SIGN [ ’
11. This corporation ow e current year {See other side for information
Intangible Personal roperty Tax due June 30. Yes (0 No [X on intangible tax.)

12, I certity that { am an oflicer ar direcior or the receiver or Irustee empowered 10 execude this apphcaim as provided for in chapier 607 or 617, F.S. | lurther certity that when filing
this reinslatement application, the reason lor dissolution has been elimi d. the com name the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily lor an exemplion under m.on 119 07(3)(i). £.S. Tha information indicated

oan this apphication is true and accurate. and my signature sha have the same legal effect as il made under uath
tfnif1r () sty

SIGNATURE: __

CR2E061 {12/98)




