-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F‘ORM.

APPLICATION 2o FLORIDA DEPARTMENT OF STATE -
FOR i Katherine Harris F _L_D o -
. - : Secretary of State IiLED-
_Z_OO, —“__U, B_R : DIVISION OF GORPORATIONS .

DOCUMENT # P97000038518 01 JaR 1o PH 1:30

1. Corporation Name e e g
cepE sy OF STATE

Sh\.‘l .: s 5— .
BRUCE E. MOSS, INC. . TALLAMASSEE, FLORIDA
Principal Plac%lo—f BJs;r;s; Mailing Address " -
S M WRAMANACR DR
DAYTONA BEAH FL 32124 DAYTONA BEAH FL 3124

If above addresses are incorrect in any way, line through incorrect informaticn 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 0 1997
_Suite, Apt. #, atc. . Suite, Apt #,etc. . _ — }+— — - 04,3 I

5. FE! Number Applied For
City & State City & State 59-3448501 Not Applicable

5 , SO N Ehi _|

; i ) 8.75 Additional F ired

dp Country Zip Country CERTIFICATE OF STATUS DESIRED ] SRS Aot

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

Namae of Officers Street Address of Each
Title(s) ) - and/or Directors 3 Officer and/or Director . City / State / Zip
D MOSS, BRUCE E W? M 49 ACCLAIM ST LIONS PAW DRIVE DAYTONA BEACH FL 32124
/
SO 1 S0 ——0
ol erém—gns
8. Name and Address of Current Registered Agent ) _ 9. Name and Address of New Registered Agent . .- — -
T T o e - o Name
Moss' BRUCE E Street Address (P.O. Box Number is Not Acceptable)
49 ACCLAIM AT LIONS PAW DRIVE '
DAYTONA BEAH FL 32124 Suite, Apt. #, Eic.
City State | Zip Code
= /]

10. |, being appointed the registereenl of the above named corpgration, am fargiliar with and accept the obligations of Section 607.0505, F.S
8w | S (1T 75y s b s e — -
- signat A ke AP 0 4 Y
o, Signature of ; - 7 JE. LA TEY™ Date

* Registered Agent N :
I~ ~ REGISTERED AGENT MUST SIGN

+ va

1. 1 cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reagefi Toy dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04(1 or 817.0401, F.8., that all fees

N, dad oS
SIGNATURE: S@f JN@ e & /L 4 ' /?. / /g‘(
ANDTFPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Date 7" Daytire Phone #

CR2E040 (8/00)




