LY

APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= FLORIDA DEPARTMENT OF STATE
1y FOR Sandra B. Mortham

REINSTATEMENT e mowont FILED
DOCUMENT # P96000075610 ' 000CT 16 PM I:36

1. Corporation Name
' SECRETARY OF STATE
D'OR ET ARGENT RESERVES, INC. TALUAHASSEE, FLORIDA

Principal Place of Business Mailin? Address

T T IO A
- AENSTATEMENT (1D

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Mew Principal Office Address, It Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified Lo Y
To Do Business in Florida
Falt.2- “~havoe w 1 6
Lite, Apl.#, gic. - Suite, Kot etc” 09’ I 9
5. FEI Number Applied For
City & State City & State Not Applicable
: . I3 6' b b B B
Zip Country zp Country CERTIFICATE OF STATUS DESIRED fg] e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each :
Title(s} and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
: 150 Rocket Lane #343
Pres!| Green, Edward J. West Melbourne, F1 32904
Sec/Treas. Green, Linda same as above
) 140 Lee_Road .  _ . oles e e
V.P. Green, Keith Edward t Melbourne,—Fl-32904
, . 12202 N. 22nd #512 — —
V.P. Dalton-Spencer, Silkie Pampa, F1 33612 e e e - —
; T10/56/00--010 {21023
k] 208,75 1208.75
8. Name and Address of Curtent Reglstered Agem 9. Name and Address of New Registered Agent
Name
GREEN, LINDA MORRIS Street Address (P.O. Box Number is Not Acceptable)

202000 ARMENIX AVENHE SUFesere 150 Rocket #343
FAMPARLCRE®R West Melbourne, F1 32904 Suite, ApL. ¥, EXC.

City State | Zip Code

10. 1, being appointed the registered agent of the above named corporz;tian, am familiar with and accept the obligations of Section §07.0505, F.S.

Snature ot SEHMAZLRE REQUIRED oo _13_October. 2000

Registered Agent
RECESTERED AGENT MUST SIGN

11. -This corporation owes or has paid the current year (Soe ather side for information
Yes L] No k] y

Intangible Personal Property tax due June 30. . on intangible tax.
- corp-—has—been—dormafgr) ]

12.1 ‘centify that | am an officer or director ar the receiver or trustee smpowarad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signaturg spall have the same legal effect as if made under oath.
P AN DR P

SIGNATURE: SHGU - Fillmy Ul UG 13 October 2000
SIGNATURE AND TYPED OR Pi NT& NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytiime Phone ¥
Edward J.! Green, President/CEOQ '

CHZED4C (8/97)



