e PLEASE READ ALL INSTRUCTI :OMPLETING THIS FORM.
APPLICATION ¢, FLORIDA DEPARTMENT OF STATE| -
FOR Katherine Harris
Secretary of State F ! ! o oy
RE IN STATEMENT DIVISION OF CORPORATIONS e bom Ko
DOCUMENT # P97000005500 CONDV I3 Li:s
i Corpgration Name
JAMES R. GREGG ENTERPRISES, INC. TALCATKSSEL e
| Principal Piace of Business Mailing Address
e i e LT
LAKE WORTH FL 33467 LAKE WORTH FL 33487
us us
If above addresses are incorrect in any way, line through incorrect information and snter comrection below.
7 Hha Pircyg ol Ofhce Address, If Applicable 3 New Mailing Office Address, If Applicable 4. D“&! ug %r horuid:llﬂod
Suite, Apt #, stc Suite, Apt. #, etc. 5 FE Foe 01,2‘"”7
. umber F
" Cily 8 State City & State 50-3427081 AN?:M ub.,
[Ze ] County Zp Country ® CERTIFICATE OF STATUS DESIRED []
i 7 —ﬁ;yes and Street Addresses of Each Officer and/or Diceclor (Florlda nonprofit corporations must list at least 3 directors)
B T Name of Officers Street Address of Each
1Tule[s] ) and/or Directors 2 Officer and/or Director a Clty / State / Zip
P GREGG, JAMES R 4527 LUXEMBURG CT LAKE WORTH FL 33467
e 4000030688384 ——§85

~-12/14/39--01020--020

e REINSTATEMENTA _ 1178

T 8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
I Name
GREGG, JAMES R
4527 LUXEMBURG CT. Stroet Address (P.O. Box Number is Not Accepiable)}
LAKE WORTH FL 33467 Sulte, Apt. ¥, Etc.
Chy State | Zip Code
FL

[ 1071, being appmwug%bove named ghfporation, sm famifier with snd mpi the obllgatnom of Section 607.0505, F.5.
St f SIS f~O-F
r\”l.qffli: Age Date / ,/0 '5

cREGlST?EE AGENT MUST SIGN

11. | certify that | am an ofﬁcsr or director or the receiver or trustae empowered to execute this application ss provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiramenis of section 07,0401 or B17.0401, F.5., thal ali fees
owed by the corporation have been paid and the names of individuals jsted on this form do not quallly for an exemption under section 118.07(3K1), F.8. The h'lormaﬁon indicated
on this application is true and accurate, and my signature shall have b eame legal effect as  made under oath.

SIGNATURE:
Daytime Phone #

CRIE040 (0/99)




