N
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. e

APPLICATION FLORIDA DEPARTMENT OF STATE
; S Jim Smith - ED
) o LR Secretary of State
REINFT# T &2 DIVISION OF CORPORATIONS 020CT 30 PH 4: 42
'DOCUMENT # P98000000274 SEUHL AR or SIALE
1. Corporation Name TALLAHA SEE- FL IDA
ALEXANDER READ INVESTMENT MANAGEMENT, INC.
" Principal Place of Business Mailing Address
A — IR WG
STE 100 STE 100
WINTER PARK FL 3278% WINTER PARK FL 32789
If above addresses are incorrect In any way, line through incarrect information and enter correction below. -
. 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc, 01102“998
_5. FE! Number Applied For
City & State City & State 59-3485065 Not Applicabio
- - 6. 8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] [ suiniinti

7. 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

1Tille(s) , and/or Directors 3 Officer and/or Director 4 City / State / Zip
R -READ,-ALEXANDER WINFER-PARK-FL 32702 .
J { ; ¥

=L TS T I OEs S
10/30/12—-01 115010 #150.00

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

Name =
e — - : REAP , -ALEXANDER . . 5
READ' ALEXANDER Street Address (P.0. Box Number is Not Acceptable) g
2968 BOWER RD 1910 ENULEWOOD D 2
WINTER PARK FL 32792 Suite, Apt. #, Etc. 3]
City State | Zip Code
HNINTER. PARK. FL| 32789

- 10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S. or 61 7.0505, F.S.

spane Sl REOUIRED o ol21 o2

REGISTERED AGENT MUST SIGN

11. certify that { am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reindtatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all faes
owed by the corporation 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.5. The iniormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

aonsrune: SIEA ABunZ BEOUIRED ol warerra e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #




ALEXANDER READ INVESTMENT MANAGEMENT, INC.
October 21st, 2001

Division of Corporations
Annual Report/ Reiqstatement Section

PO BOX 6327
Tallahasse, Fl

32314-6327

Dear Sir/ Madam,

Please find this letter as notification that we “Alexander Read Investment Management,
Inc’ did not receive prior UBR notices before October 21st, 2002.

Please call if you have any questions.
Best Wished,

« Mhowd —

Alexander Read

111 EAST FAIRBANKS AVENUE + SUITE 100 « WINTER PARK, FL « 32789
PHONE: 407-629-ARIM[2746] « CELL: 407-620-9726 + FAX: 407-628-2959

EMAIL: arim®ix.netcom.com




