PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT|ON‘) ' FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State F

REINSTATEMENT DIVISION OF CORPORATIONS , L E D

DOCUMENT # P97000085439 01 Kov~g py )

1. Cotporation Name ) H

SECR b
DAVID SULLIVAN, INC. TALMﬂ@@Eg"ismm
*FLORIG,
Principal Place of Business Mailing Address

JUPITER FL 33458 JUPITER FL 33458
STATEMENT _ ()
L
If above addresses are incorrect in any way, line through incorrect information and enter correction belowﬁ E|N0

Applicable 3. New Mailing Office Address, If Applicable 4. Date ncerporated or Qualified
B4 J - To Do Business in Florida
Sujie, Apt. #, etc. Suite, Apt. #, stc. 10/02]1997
m w 5. FEI Number Applied For
w z@r p n' L 6 ; C'Fﬁ!ate 650835976 Not Applicable
M ¢ 6.

Additional Fee required

7 Zi 8
2‘933 %l C°“"'U5'A Zp Country CERTIFICATE OF STATUS DESIRED [ [ttaostn

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

y Name of Officers Street Address of Each i .
1Tnle(s) 2 and/or Directors a Officer and/or Director 4 Gity / State / Zip
P SULLIVAN, DAVID H. WURAER-PL33458v

HWos-JUPFERPARK DH. BAY #1

701 S. Rosemany e

s AT WEST Pidu BEAH, CL
3340

2000047052483 ——6
120501 =—01057~-017

kTS0 00 kTS0 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

s, o “Daved if. Sullcys

SULLIVAN, DAVID H. Street Address {B 0. Box NUmber isMpt Acceptable)
109 JUPITER PARK DR BAY #1 Z Ol Jﬁ l&smM A’! &

JUPITER FL 33458 wm. 7, Ftc. 20 {
nydis‘l" Pﬂ’[m 'g a F Stata z|g§.§ yo )

10. |, being appoj istered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

_—

Signature of
Registered Agent - ~R Y
HEGISTEVED‘AGENT MUST SIGN

11. | certily 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 certify that when filing
this reinstatarnent 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 corporanon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicgs g aqd accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

_5 “/ »4::! ({ﬂéu (994

SIGNATURE AND TYPED Oft PRINTEI! NMNurdiG OFFICER OR mnecron Dale Daytime Phone #

CR2E040 (8/01)



