*

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICAT. FLORIDA DEPARTMENT OF STATE
. Katherine Harris
FOR
Secretary of State
RE‘NSTATEM ENT DIVISION OF CORPORATIONS F’ L E D
JOCUMENT # P97000106376 99 DEc;
. Corporation Name 7 PH I 5 6
| ASSEE FLOR DA
rincipal Place of Business Mailing Address ‘
1501 S.E. DECKER AVENUE 1501 SE. DECKER AVENUE
JNIT 105 UNIT 105
STUART FL 34994 STUART FL 34994 39’
If above addresses are incomect in any way, line through incorrect information and enter correction below. RB NMAE MENT
. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T
) To Do Business in Florida 12’18’1%7
Uite; Apt. #rele - v et e e e | SUilS AP OLC e 2 e m s - — e .
: "5 FEINumber N |AppneW
Ty & State Ty & State 65-0805327 [ rvot Appiicable
] . 5. e
P Country | o Country CERTIFICATE OF STATUS DESIRED | .~
. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titla(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PD MAMIE, ANTHONY L 2017 OAKWATER POINT PALM CITY FL 34990
SD WILSON, ROBERT J 2419 S.W. 12TH TERRACE PALM CITY FL 34990
:I'LII,JLI!J_leclniun‘:_'l:i‘l-—— =
-12/28/39—~01070~-022
700, N0 k75000
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent ' i
£Fan mm o e i e T e e Tl T T e e e ..NE‘T‘E‘--;;':_:__._.. o e - R -
MAMIE, ANTHONY L - -

Street Address (P.O. Box Number is Not Acceptabla)
1501 S.E. DECKER AVENUE

UNIT 105 Suna, Apt. #, EtC.
STUART FL 34994 :

City State Zip Code .

0. |, being apmin%me above named corpora , arn farmiliar with and accept the obligations of Section 607.0505, F.S.

Lo ] !‘; L
ignature of lifﬂil\ p Il I élu RED / /
:eggistered Agent _, A% i Date /5’ F 9

T REGISTEﬁED AGENT MUST SIGN

1. 1 certify 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 reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
.owed by the oorporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119, 07(3)(1) F.S. The Informanon indicated
-on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

s f ”,%EC/ /;/’,J// s /%,y%; SE/ 287038/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mm-:m‘cy’ Daytime Phona #

SIGNATUR

0007644



