OMPLETING THIS FORM.

FILED

DOCUMENT # P98000009844 99 NOV -1 PM i 07

1. Corporation Name

ASSO SECRETARY OF STATE
SRR oATES, e TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

725 HOLLY ROAD P.O. BOX 17%
ANNA MARIA FL 34216 BRADENTON FL 34206

If above addresses are incorrect in any way, line through incorrect information and enler correction below. /lgbq 0] m w W)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Datel ted or Qualified
To Do Business in Florida

Suite, Apt. #, atc Suita, Apt. #, etc. 01’29I1m

§. FE| Number /
Chy & State City & Stats 65 -t b4 /358

6. o .

- T SETS Adtitianal E o .

Zp Country zp Counlry CERTIFICATE OF STATUS DES!REM 1o

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list ai least 3 directors)

Name of Officers Streel Address of Each _ _
1Tme(s) 5 and/or Directors s Officer and/or Direclor ‘ City / State / Zip
D WIGGINTON, JOLYNNE P.O. BOX 2406~ 1A / ‘{3 Q) BRADENTON FL 34208
geoenandnddn.cd
~211/09/93--01105--
MknkiRE, 75 Bbkeifl, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

WIGGINTON, JOLYNNE

Street Addrass (P.O. Box Number is Not Acceplable)
725 HOLLY ROAD

ANNA MARIA FL 34218 Sulte, Apt. ¥, Elc.

[ Chty Wcode

10. 1, being appointed the registered agent of the above named corporation, am fTamiliar with and accept the obligations of Seclion 607.0505, F.S.
. Sy P bk rke =y
Signature of A H
Rggis(ered Agent i _ Date / O/l ‘L/ ;f

- U REGISTERED AGENT MUST BIGN 4 K4

11. 1 gertify that | am an officer or director or the receiver or lrustea empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further cerilfy that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfios the requirements of section B0T.0401 or 617.04014, F.5., that all fees
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)1), F.S. The information indicated
on this application is true and accurste, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ;S,E: é‘"gsl

B PERTE R
SIGNATURE AND TYPED OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR

Jodynne 6\)17?."1 A

w2225 sy 79 4220
T Do

Daytime Phone #

CRZEQ40 (W99)




