NSTRUCTIONS BEFORE COMPLETING THIS FORM.

ORIDA DEFARTMENT OF STATE

Sandra B. Mortham
% Secretary of State ;F ﬂ i,. E D
REINSTAT DIVISION OF CORPORATIONS

DOCUMENT & 000062123 99 JAN -6 &M 8: 34
sy 407 SECRETARY GF STATE

THE MAJESTIC GROUP OF DAYTONA, INC. %,f}. TALLAHASSEE, FLORIDA

Principal Flace of Businass Mailing Address — -
g el AT
DAYTONA BEACH FL 32114 BAYIONA-BEACH T 32114
if above addresses are incorrect in any way, line through incorrect infermation and enter correction below.,
2. New Principal Cilica Address, If Applicable 3. Wew Maiing ORice Adgress, 1T Applicabie " Date | d ar Qualifled
P % oL 5. J-’.ﬁ R e Hariae 07/17/1996
Suite, Apt. #, ete. Suite, Apt. #, ete.
5. FEI Number sq - 'g'&“ 1_,0“1(9 Applied For
City & State City & State 2" 5 -
pgitorn & /ZL B $B.75 Additiona FeaTaan
_ . - [k ona oL 4
4ip Country ng 2./2.0 | C"”“W CERTIFIGATE OF STATUS DEsiR=D [ RS cemr;'ar‘"rgﬁwg"
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit gorporatnons must list at least 3 directors)
Name of Officers Street Address of Each
. Title(s) 2 and/or Directors 3 (Do N OT%gel;osqdé?Fce on ﬂlumbers) B City / State / Zip
D GIORDANO, ANTHONY 2441 BELLEVUE AVE. DAYTONA BEACH FL 32114
1] GIORDANO, SUSAN 2441 BELLEVUE AVE. DAYTONA BEACH FL 32114
SOOOO2 T35S TS —
-Ul i 138.#'98 -01112—003
<o B rnlda f g
i T o —
~01/08/,39—01 IIE-'-BGB
#2315, 00 #=0315.00

8. Name and Address of Current Registered Agent 9. Name and Addréss of New Regisiered Agent
Name
LOGUIDICE, JOSEPH A Street Add P.0. Box Number is Not A bl
N RE N X
2441 BELLEVUE AVE. ee rass (| ox Number is Not Acceptable)
DAYTONA BEACH FL 32114 Suiite, ApL. #, EIC. —
City State | Zip Code
- FL
10. I, belng appointed the regl'stered agent of the abovd n corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signatl f 3 if
Hggﬁst::gcfﬁgant L‘ ii' R ;8¢ r) Date
NT MUST SIGN
11. This corporationﬁes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on intangile tax.)

12. | certify that | am an officer or director or the receivar or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal offect as if mads under cath. @

//5'/97 Goit, 23 g2

Daytima

SIGNATURE:

CR2EC40 (8/97)
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