PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPIﬁgARTION Katherine Harris
- \ I/ Secretary of State FILED ‘
R:E|NSTATEMENT RSN DIVISION OF CORPORATIONS 00 DEC ‘ ;
DOCUMENT #  P97000015444 ¢l PH 358 ~

|
1. Corporahon Name ,‘J ' SECR {_1 M Y i_i I 3TATE i
1

Principal Ptace of Business Mailing Address

L e AR AR

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

2. New Principal fo ice Address, if Applicable 3. New Mailing Ofﬁce Address, If Applicable 4. Date Incorporated or Qualified
J25 4_,3 A1N N 125 45 A’fm we. . To Do Business in Florida 02/18/1997
Suite, Apt. #, etc. Sulle, Apt.#, etc. 5. FEl Number Applied For
Cny&State T Cay&sime — — 650720488~ . -&:':Apﬁicab—n; T
SV Rpach FL Yero Beach, EL : $675 Adcitionat Fon requirac
* 5 32008 | Paotity | GERTIFICATE OF STATUS DEsiReD [] RS wipeSbA

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

Name of Officers Street Address of Each
Title(s) and/or Directors " Officer and/or Director 4 City ! State / Zip
1 2 ~ 3

D DUNCKLEE, TIM

762-SOUTH-US-+—SURE-152 VERO BEACH FL 32063
725 Had Mrenua 52908

ﬁﬁs‘é TR T EMENT

: 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Dunckles Nemert g
- i Duncielee - - g
BPNE&EE" ™ Street Address (P.O. Box%umbeﬁ's Not Acceptable) g
762 SOUTH US. 1 725 43 fytnae. S
SUME 152 Suits, Apt. ¥, Etc. 3
VERO BEACH FL 32963 . _ .
7 - A City State | Zip Code
Vs Beach FL| 329¢¢

10. |, being appeinted the registered agem of the ab07n corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Sigrature of I/ : l‘ \‘ 3, 1 NEQ@W’ J) {?: !{B Date IZIIS‘/OD

Ragistered Agent [y
REG‘TSTERED AGENT MUST SIGN

I
1.1 cemfy that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
| thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

' SSCNIARE REQUIRED
‘ SIGNATURE: N7 = Gl HRED IZJI'?/no
SIGNATURE AND TYPED OR PIR[NTED NAME OF SIGNING OFFICER OR DIRECTCOR Dat Daytime Phane #




