FILED
DRSION OF CORPORATIONS . ‘ 99 SEP29 PH I:54

| DOCUMENT # pOHO(D@W’H—D&D WLCATEASEE FLEABA

1. Corporation Name

Franson, Inc.

- Principal Fiace of Business Mailing Address
Brevard County 1326 Canterbury Lane
Florida Rockledge, FL 32955
If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
7 Now Pancipal Office Address, Il Applicable 3. New Malling Office Address, If Applicable 4. Dale Incorporaled or Qualified
1130 Upodsmere Pkwy | mere Pkyy | TobDeBusimessinFlonda  janpary 1, 1998
Suile, Apl. &, etc. Suite, Apl. ¥, etc.
5. FEI Number
e - «——1 Applied For
City & State. Gity & State 5- Hot Applicant
Rockledge, Rockledpe, FL (p 0788937 575 S
- .15 Adgditional Fec required
Z'ﬁ 2955 C°1“J" ¥ 82955 TER * GEATIFICATE OF STATUS DESRED (] (SRS
] 7. Names smd E‘Ttr;;?l Add;e_s;s of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)
Name of Otficers Street Address of Each
Title(s) and/or Directors Ofiicer and/or Director City / State / Zip
1 2. 3 (Do NOT Use Post Office Box Numbers) 4 _
A £f 1
SLD__.%EE Ann Cauffman 30 Woodsmere Pkwy Rockledge, FL 32955 |
###i TER.TS w7 :,l:l ik
L S
_ C 8. Name and Address of Current Regislered Agent 0. Nameo and Address of New Reglistered Agent
T T Name _ &
?Eancine J. Kriegsman Lou Ann Cauffman :
36 Canterburv Lane Street Address (P.O. Box Number is Nol Acceplable) 5
Rockledge, FL y32955 1130 Voodsmere Pkwy. |8
| 4 Suile, Apl. ¥, Eic. - Pl
City
Rockledge

10 T, being appointed the

Signature of
Hegistered Agent ~ Aoyl
T MUST SIGN

11 Thrs corporauon owes or has paid the current year {See other side for infarmation
Intangible Personal Property tax due June 30 Yes[J no[d o ngcias)

121 certify that | am an officer or director or the receiver or trustee empowerad to axecute this application as provided for in chapter 807 or 817, F.S. | further cenlify lha! when hling
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5_, e5
owed by the carporalion have been paid and the names of individuals listed on this form do not qualify for 8n exemplion under section,119.07(3)(). F.S. The mlorm icated
on this apphicalion s true and eccurate, and my signature shall have (he Same logal eHect as if made under cath.

Yt m,mz??

Dale

SIGNATURE:




