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PLEASE READ ALLNSIRUGTIONS BEEORE COMPLETING THIS FORM. PAo- 1)

APPUCATION FLo@ll EEEDRTENDF sTATE
FOR ey
REINSTATEMENT DIVISION OF CORPORATIONS ﬁ E L E

DOCUMENT # P97000106188 SEOEC 14 AM 9: 92

1. Corporal]on Name -

SECRETARY UF STATE - -
TORCH BEARERS, INC. TALLAHASSEE, FLDRI[%A

Principal Place of Businass Mailing Address

peert ey e v UL T

if above addresses are incomrect in any way, line through incorrect information and enter comection below, !

2. New Prncipal Ofiice Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incarporated or Qualified
To Do Business In Florda 12 17 1997
Suite, Apt. #, etc. Suite, Apt. #, etc. . ; _ / /
5. FEI Murnber Appliad For
Cliy & State T T [ owastwte — - T s e f:fq —-3(-}5’4 { 48’ - Not Appilcable
_ 5. o 875 2 T
ap J Country 4p l Country CERTIFICATE OF STATUS DESIRED (X ST
7. Names and Street Addrasses of Each Qfficar and/or Director (Florida nonpfdfit carporafions frilist list at least 3 directors) ]
- Name of Officers - Street Address of Each ’ )

Tile(s) and/or Directors Officer and/or Diractor City / State f Zip

1 2 3 {Do NOT Use Paost Office Box Numbers) 4

PSTD  |PERRY, NANCY 12617 LONGVIEW DRIVE WEST JACKSONVILLE FL 32223

vb DEAN, CHRISTINE 1123 CAPITANILLA DRIVE VERO BEACH FL 32963

~

i e

r_./

. e o © Q/Z_"
I A

5 .

8. Name and Address of Current Reglstered Agent ) B 8. Name and Address of New Registered Agent
] B "] Name )
PERRY‘ NANGY Street Address (P.O. Box Number is Not Acceptable)
12617 LONGVIEW DRIVE WEST
JACKSONVILLE FL 32223 Suite, Apt. %, Etc,
City ) State | Zip Code
__ 1Ft

10. [, being appainted the registeydd agent of thg abave named corparafiopy/am famiar with and accept the cbligations of Section §07.0505, F.S. i
Signature of : ) ey ~ N
Registered Agent Date

11. This corporation'c':Wes or has paid the current year ‘  (ses other side for information
Intangible Personal Property tax due June 30. Yes [1 No Z : an intangible tax.)

12. I ceriify that | amm an afficer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 80T or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.8,, that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempiion under sestion 119.07(3)(), F.S. The mformalmn indicated

on this application [s true and accirgte, and my signature shall have-the-same legal effect as if made under cath.
:_ : - - S ik ﬁ = i Ay - i

SIGNATURE:

CR2E040 (3/88)
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Torch Bearers, Ine
12617 Longview Driva West
Jacksonville, FL 32223

Office: 904-262-1119
Fax: S04-886-9376

Thursday, November 12, 1998

Division of Corporations .
Annual Report/Remstatement Sectxon . ] e
PO Box 6327 : e s e o
Tallahassee, FL 32314-6327

Dear Sirs:

Today when | received the "Application for Reinstatement” | immediately called your
office and was instructed to send this letter with the attached documentation;
"Application for Reinstatement", a replacement check for the filing fee, and a copy of
the express mail for showing timely filing on April 30, 1988. As | understood from the
telephone conversation teday, providing this documentatlon will effect the reinstatement

- of Torch Bearers, Inc. with no penalties.

By way of explanation, the original Annual Report and payment were submitted on
- time, but were never processed. In July 1998 when | received a "late" notice | check
with the Postal Service and the overnight package was received by your office and
signed for. | also looked up the original check sent and found that it had not cleared the
¥ bank yet. I contacted your office and was informed that there was a delay in processing

the reports and to not become concerned.

Thank you for your assistance. Please feel free to call if you have any questions.

ncy Perry
President

NP/ys



