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APPLfCATn'ON FLORIDADEPARTMENT OF STATE
FOR < Sandra B. Mortham
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%‘FP;R"

DOCUMENT # P9700003851 8

1. Corparation Name

BRUCE E. MGSS, INC.

Principal Place of Business

49 AGCLAIM AT LIONS PAW DRIVE
DAYTONA BEAH FL 32124

Mailing Address

48 ACCLAIM AT LIONS PAW DRIVE
DAYTONA BEAH FL 32124

FILED :
SBOEC3! PH y: 30

SECRETARY gF
FALLAHASS w,'.r{’ gg&

BEINSTAT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suile, Apt. #, etc. Suite, Apt. #, etc. 04’ 30/ 1997
5. FE! Number Applied For
Oty & State City & State 507 BL{LI%%(), Applica
Zip Country ap Cauntry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Officer and/or Diractor {Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Da NOT Use Past Office Box Numbers) 4
b MOSS, BRUCE E 49 ACCLAIM ST LIONS PAW DRIVE DAYTONA BEACH FL 32124
ooz r2eg9see——1
=] I/I"IC'.!"'"' NIt .1]
SRRRETS0.00  AkPs. 00
\ A
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
MOSS, BRUCE E Street Address (P.O. Box Number is Not Acceplable) g
49 ACCLAIM AT LIONS PAW DRIVE g
DAYTONA BEAH FL 32124 Site, Apt. #, Etc. °
City State | Zip Code
. FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

f“ﬁll A M!EED /2"/;?%

Signature of

Registered Agent Date

g E}ﬂ(
= v y L1
(See ather side for infarmation

REGISTERED AGENT MUST SIGN
on intangible tax.)

11. This corporation owes or has paid the current year
Intangible Perscnal Property tax due June 30.

Yes D No E'

12. | certify that | am an officer or director or the recelver or trustee empowerad to executa this application as provided for in chapter 607 or 817, F.3, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 cor 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Usted on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Daytimé Phane #

12595 [ qe1)b15084
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