PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F l lm E D

DOCUMENT # P96000067094 98 MAY 19 AMII: 05

VICKY & DALE'S CORNER, INC. SECRETARY UF STATE
TALLAHASSEE, FLORIDA

[ Principal Rlace of Business o Malling Address
1954 5 CONGRESS AVE 1954 § CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408

It above addresses arc incoreet in any way, lne thmuuh incoirect information and enter correction helow

2. New Principal Office Adkliess, 1 A; |shcalike 3. Now Maiting Office Address, if Applicablo 4, Date Incorporated or Qualified
To Do Busineass in Florida 08,09,1996

Sulte, Apt. #, oic. ’ T Suite, Apt. #, ete.

5. FEI Numbar Applied For
City & State T "1"City & State 65=07-00=545 Not Applicable

[

’ §8.75 Additional Foe requited

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ sl

7. Names and Streat Addresses of Each Oﬂ:ce}‘}a;\d!or Director (Florida nonprofit corporations must list at least 3 directors)

AN
Name of Officers Street Address ol Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip /@]
1 2 » L 3 {Do NOT Uso Posl Office Box Numbers) 4
D BATTEN, ROGER DALE 18574 130TH AVE NORTH JUPITER FL 33478 ( ﬂV/
D ELLIOTT, ICTORIA LYNN 520 SANDTREE DR PALM BEACH GARDENS FL 33403

E!E{IUDUE—'E--_-] 17E——0)

U R L

r

F & Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstared Agent
Name
BA%TEN. ROGER D
16574 130TH AVE NORTH Stroet Address (P.O. Box Number s Not Acceptable)
JUPITER FL 33476 Suite, Apl, #, Elc.
City State | Zip Code

10. |, being sppelmied ihe registered agent of ihe 6 above named corporation, am famlliar wit

Signature of f
Registered Agoent - .
Hl AN HED GENT MUST SIGN

ng accept the obligations of Sectipn 607.0505, F.8.

e Date __

11. This corporation owes or has paid the current year (Ses other side for Information
Intangible Personal Property tax due June 30, Yes [1 No [] on Intanglole tax.)

12. | certify that | am an officer or direclor or the raceiver or trustee empowered to exacute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this relnsiatement apphcation, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Inf.or‘r'natfon indicated
on this application s frue end accurate, and my signature shall have the same iegal effect as it made under oath.

~ -

W L _5'//'98 wﬁ@/’@)&-s’/‘b}-

YPLD OR PRINTLD NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

" SIGNATURE AN

Daytinwe Phone #

CR2E040 (8497)



