A‘— > PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THlS FORMPAGI:— ot d-

- AP PLICATPON A E::;‘F STATE
OR ecretary of State = ; v E D
R lNSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # Pq;]o(]o’()7%75 ' ' - 9BOEC-8 AMI1:03

1. Corporation Name ~ ) SEU‘EE TARY OF STAT
AMicsrer. T, MCNAMEE  THC. TALLAHASSEE, Ftamgﬂ

JPrincipal Place of Business

25 Pay Weoos DL,
Sa=ETY HARGOR, FL, 34l45

It above addresses are incorrect in any way, line through incarrect information and enter correction below,

Mailing Address

2. New Principal Office Address, If AppEcable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified . - -
Te Do Business in Florida
Suite, Apt. #, etc. ) . Suite, Apt. #, efc. _ _
. ) . 5. FEI Number ’ o (’ﬁppﬁed For
City & State " - City & State ' i SN ; ; ) "I ot Apolicabls
Zip Country S Couniry GERTIFIGATE OF STATUS DESIRED ] AR A

7. Names and Street Addrasses of Each Officer and/or Director (Fidrida nonpront corporahons must list at least 3 dlrectors)

Name of Officers o Street Address of Each :
1Tnle(s) and/or Directors Officer and/or Director City / State / Zip

. 3 (Do NOT Use Post Office Box Nurnbers) 4
MICRACTL TWMcNFMEE

PRES, \$S iy woeds PP | g _ = SHEETY AR B0k, e 24S5)

IMDDBE?GBD51~43;

~12408/88 01111021
FERELDL. O ®sesE] o0, U0 _
8. Name and Address of Current Registered Agent o o 9. Name and Address ot New Registered Agent
S - B B Name j R - ' =
Miedacr 3 MeMMEE Strast Address (P-0. BoX Number s Nl AcSaptable ~ —
8s &&7 woehs DE. Sufte, Apt. ¥, Bic. — I —
SHFETY H&KBOR/ Fr, 34095 Cy — SRS Ealtj Fip Code
10, |, being appointed the reglsteredTagenl of the ahove named oorporatlon am familiar with and accept the abligations &f Secfion §07 0505, F.S.
Si f C ’
Rggniggg;gdoa&gem A A2 _ _ ) Date [,2 -l = ﬁ, Q“
REGISTERED AGENT MUST SIGN - -
11. This corporation owes or has paid the current year " (See ofher side for information
intangible Personal Property tax due June 30- Yes D No D on intangiole tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute thls application as provtded for in chapter 607 ot 817, F.S. 1 further cemfy that when ﬁlmg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ¢r §17.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do net qualify for an exemption under section 119.07(33(j), F. S The information indi
on this application is true and accurate, and my signature shall have thé same legal effect as if made under cath. aﬁd

137 - J25- 2496

= - - Date Daytime Phane #

SIGNATURE:

CR2EQ40 {1/98)




~— Yo NoT L empve ~  fpeE o

Florida Dept. of State f-21-58 -
Division of Corporations L L

P.0. Box 8327 : - )
Tallahassee, Fl. ZT2E14 -

Dear Sir. - . )
I am a semi refired recently incorporated insurance
representative. I have just become avarg of a deadling
penalty that I missed for filing with your department. I
never received any nobtificgtion hov Gas T informed by my tax
accountant. Would you consider thess Faxtm and acmep? my
check for #1530 and walve the penaliy? =

Cincerely,

% onw .w.u,

Michael J. NEL =1

8% Baywood Dv

Safety Harbov, Fl. 24535 L i

(7373 725 29490 - - L )

%}

e

seerSent



