PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

___DIVISION OF CORPORATIONS

1. Corporation Name
EXECUTIVE TRANSFERS, INC.

7697 S.E. LOBLOLLY BAY DRIVE
HOBE SOUND FL 33455

DOCUMENT # P97000030808

Principal Pizace of Business T

If above addresses are inconec) i any way, lne through s crrec b infan st and entr e don bl
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City & State T Ciyésae T
Zip County [aw

N

Mailing Address

-._l

7897 S.E. LOBLOLLY BAY DRIVE
HOBE SOUND FL 33455

- chdﬁtiy )

7. Names and Streel Addresses of Each Oﬂlcer andlor Drrector (Florlda nonprom corporahons must list al Ieasl 3 dlreclors)

Signature of
Registered Agent

X

SIGNATURE:

0. T, being appoinied the registerad agent of the above name

11. This corporation owes or has pand the current year
Intangible Personal al Property tax due June 30.

MCT'lyi -

Yes [5

12. t carlify that I am an officer or director or the receiver of trustee empowered to execuls this application as provided for in chapler 607 or 617, F.& { {urther Cedify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sechion 607.0401 or 617.0401, F.§. that all fees
owed by the corporation have been paid and the names of individuals sted on this form do not qualfy for an exemplion under section 119.07(3)(1), F.§. The information indicated
on this application is true and accurate, and my signature shal have the same legal effect as if made under oath

arporationspm familiar with and accept the obligalions of Section 607.0505, f S
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4. Dale incorporated or Qualified
To Do Busmiess in Florida

04/03/1997

.{xppiled For

5. FEt Number
Mov Bk B

6.
CERTIFICATE OF STATUS DESIRED [

ot Applicable

$4.75 Additional Fee required
for a Certificate of Stalus

Name of Ctficers Sirest Address of Each
Title(s) and/ar Directors Officer and/or Direclor City / State / Zip
ki 2 e e B D MO U Pt Ot B P e ol e . o -
D SHATTUCK, GEORGE H JR. 7897 S.E. LOBLOLLY BAY DRIVE HOBE SOUND FL 33455
] SHATTUCK, ISABEL C 7897 S.E. LOBLOLLY BAY DRIVE HOBE SOUND FL 33455
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8. Name and Addras@i&;t Registered Agent R g Mame and Address of New R<:gisrwucl Azrm-ll . _-.4
B e ke EFOA TR - A S I
SHATTUCK, GEORGE H JR. [ Streat Address (P.O, Box Number is Nat Acceptatic) - §
7897 S.E. LOBLOLLY BAY DRIVE o ; B =
HOBE SOUND FL 33455 | Sute. Apt 4. Erc ©

] State [th Code

o U'Au g 1‘1‘13'

{See other side for information
on intangible tax.)
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