PLEASE READ ALL INSTRUCT OMPLETING THIS FORM.

APPLICATION ~— FLORIDA DEPARTMENT OF STATE
FOR \ Katherine Harrls F WEG
i Secretary of State SLURCTARY OF $1ay
REINSTATEMENT DIVISION OF GORPORATIONS YIS [U” OF CORPORATIGH.
DOCUMENT # P98000033244 930CT Iy PM 5:1,p
1. Corporation Name
BRONSON INVESTMENT CORP,
Principal Place of Business Malling Address

561 HUNT ROAD 561 HUNT ROAD l || || ' I l l
VARPON SPRINGS FL 34689 TARPON SPRINGS FL 34609

Likiive iﬂihi\ﬁ&.

If above addresses are incorrecl in any way, line through incorrect information and enter cormrection below.

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. ?a‘.] 0 teld gto?i?mm
o Do ness In a
Suite, Apt. #, elc. X Sulte, Apl. # etc. y 3 T 04’ 10’1993
urber Applied For
City & State { N Cily 8 5iata 7\ ﬁ 5/ ¢ ‘? S# Not Appiicable
: 6. ¢
2p Counitry Zp ! Country GERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer end/or Director (Fiorida nonprofit corporations must Hst at least 3 directore)
Name of Officers Street Address of Each
1Tille(s) 2 and/or Directors 5 Officer andior Direclor ‘ City / State / Zip
D CARLSON, SUZANNE 561 HUNT ROAD TARPON SPRINGS FL 34689
PODOOSOL .
-10/20/99--01066~-007
N L]
X\ P
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Na . o
CAPITAL CONNEGTION, INC. G e A m’piw”
417 E. VIRGINIA ST. y

[FL 135247

?EJ:HASSEE FL 32301 p %ﬂﬁ@/l) Sﬂl//lﬂf Vs

/]
10. 1, being appoinied tha ragistered& d corpg l|larwl'r.h and accept the obligations. of Section 807.0505, F.5.
Signature of /. ¥ 7 / ) * L F 1 '“_. ! ) ?
Rz?gisl&:ed Agent 2 g A’ % L Date ‘_,é/ /<

11, 1 certify that | am an officer or direclor or the recelver or trustee empowered Lo execute this application as provided for in chapter 807 or 617, F.S. | further certify thel when filing
1his reinstaternant application, the reason for dissolution has been eliminated, the corp namae satisfies the requlre {s of section 607.0401 or 617.0401, F.5., that oll fees
owsd by the corporation have been pald end the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3X1), F.S. The information indicated
on this application Is true and accurptp, and my signature shall have the aamas lega! effect as if made under oath.

SIGNATURE:

]bnle b Daylime Phone #

CRIEQ0 (8/99)




