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CORPORATION
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE
' Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000081728
1. Corporation Name

ESCUTCHEON ANTIQUES,

INC.

2. Principa! Office Address

3. Meillng Office Address

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.
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010CT25 PH 3:43

dp

32967

Zp
32963

7707 U,8, 1 P.0O, Box 8143

Suite, Apl. #, ete. Suilte, Apt. #, etc. .

| Suite 7 | eerenemsimonimd 3,96 |

iy & Stato . Cyasee 8. FEI Numbar Applied Flor N
Vero Beach, Florida Vero Beach, FL 65-0703804 Not Appiicatie

7. Name and Address of Current Reglstared Agent

6.
CERTIFICATE OF STATUS DESIRED []

28.75 Additional Feu reguiren
for a Centificate of Stalus

Name

Lawrence Y. Leonard

L G9a0ao4 7004 1

—&
=11/73001 010553002

Street Address (P.0. Bax Number is Not Accoptable)
817 Beachland Boulevard

k135000 ##41350.80

Suite, Apt. #, Etc.
Ctty
Vero Beach

9. |, being eppointed the registered t of the above named corporation, am familiar with end accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of /‘" / .

Registerad Agent —_— - / Dats /Y, 22—/0/

REGIS AGENT MLPT(S!GN 4 <
_
9, Names and Strest Addrassas of Each Officer sndfor Diractor (Florida nanprofit conporations must list at least 3 directors) |
' Name of Streat Address of Each ) .
Titles Officers and/or Directors Officer and/or Director City/ State / Zip I
P/T  |Florence W. Durfee "100 Oyster Cut ) Vero Beach, FI, 32963

VP/S |Francis C. Smithers

121 Stingaree Point

Indian River Shares FI7 3296F

4D

10Q. | certify that 1 am an officer or director or the raceiver or trustee empowsred 10 execute this appiication as provided for in chapter 807 or 17, F.S. | further certify that when fillng
this reingtatemant application, the reason for dissolution has been sliminated, the corporats name satisfiss the requirements of section 807.0401 o 817.0401, F.S., that all faes
vwed by the corporation have been paid and the names of Individuats listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information Indicated

on this application is true and accurate, end my signature shall have the same logal effect as if made undear cath.
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SIGNATURE AND INg OFFICER OR DIREGT
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224 - 1144

Dayﬁmi’!m#

CRZES1 (9/00)



