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APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris P
FOR Secretary of State AR .'};\"\;%JKL
RE I N STATEM ENT DIVISION OF CORPORATIONS ;ﬁ{_ﬂi‘}

j

JDOCEUMENT #. P96000096860

1. Cor;}ora:ion Name

00 Jan -7 PH 2:12

L

MAYER MANAGEMENT, INC.

SECRETARY OF STATE
S CRHoSEE, FLORIDA

SO0EREE 1625

Principal Place of Business Mailing Address

350 17th Avenue NW 350 17th Avenue NW

Hickor i e o
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
‘2. New Pringipal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
350 17%h Avenue Nw 350 17th Avenue NW To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 12/02/199__6
5. FEI Number Applied For
City & State . City & State : :
“Hickory, NC . .3 Hickory, NC - 6520710604 ot Applicable
Zip?_ 8601 C"“E‘thA Zipz 8601 C°“t’]_"SVA CERTIFICATE OF STATUS DESIRED &1 - N
7. Names and Street Addresses of Each Officer and/ar Director (Fiorida nonprofit corparations must list at least 3 directors}
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/cr Director City 7 State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P D Anton K. Mayer 350 17th Avenue NW Hickory, NC 28601
S Lindette L, Mayer 350 17th Avenue NW Hickory, NC 28601

-

8. Name and Address of Current Registered Agent Av‘:ﬁ\%% #

Q%igg&aﬁe
% Jaoseph C. Kempe

Street Address (P.O. Box Number is Not Acceptable}
941 M., Highway AlA

Anton L. Mayer
3144 Casseekey Island Road

Jupiter, Florida 33477 Suite, Al #, Elc.
o
City State | Zip Code
\ Jupiter. "ol o FL | 33477
10. }, being appointwsiered agent of {he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
-
Signature of ~ /
Registered Agent — ~ o Dale /2 /r 7 7
Joseph C\ Kempe REGISTERED AGENT MUST SIGN !

(See other side for information
on intangible tax.)

11. This corporatmg owes the current year

Intangible Personal Property Tax due June 30. Yes L1 No

12. | cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){i), 7-". P N

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. /2- / ; ,/j

| SIGNATURE: /KM (,/( ? / dpz.;P ~J2 ool s

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR A4 Date Daylime Phone #

ton K. Mayer

!



