CORPORATION FLORIDA DEPARTMENT OF STATE FlLE L
REINSTATEMENT oo Coomaions .
12 UG 2T PHI2: 12
DOCUMENT # P 950000 #2563 SECRETARY v )
1. Corporation Name TALLAHAS SF "' i ' i ‘n
DAVID STEWART, INC
2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
FAt CYPRESS BovirEVAKD |83/ CYPRESS ARouLEVARM
Suite, Apt. #, efc. Suite, Apt. #, etc CR2E081 {11/10)
sre 5o e e e 5 Jrali®
City & State F City & State 5 FEl Number
EFACH L EACLH, FL. Applied For
,%Mfﬂﬁb 6 A ’ p@MPﬁl\fO 8 A » 65- 083 %47;_ Not Applicable
Zip Country Zip Country % -
A30L9 USA 330669 USA " CERTIFICATE OF STATUS DESIRECITY ARG
7. Name and Address of Current Registered Agent
Name
STEWART O ZVCLCKERMAN
Sg_eed Addr&s;/(P ’% Box Number i g Not Aooega&l:; E_b
24 ESS O U L
S Lre SO0239054 795
e 18/29/12--01001--018 #**1058.75
City Stat Zip Cod
PoMFine BEACH |:|: Sjaz,?e
8, I, being appoinied the regispred agent of the above named corporation, amJamiliar with and acoept the obligations of section 607.0505 or §17.0503, F.S.
Regitersd Agent W D owe_ B [27/12.
REGISTEFED ){GENT MUST SIGN
9, Names and Street Addressas of Each Officer and/or Drfector {Florida nonprofit corporations must list at least 3 directors)
Titles Officers :I:g:zral')iredors %tffrlesérA::cll?:: Igi’rg‘:::t City / State / Zip
B2/ C ESS OQULEVARD PoMpParo &edcH, FL
P/T/l) STEWART b ZUckRERMAN #5510 YeR 6 # ‘23009
841 cYPRESS BOUVLEVARD Pompado BEACH, FL
v’P/s/b AT b. ZUCRELMAN #50 33049

G- %202

10. E-mail Address: pb Z D bellsSouth. NET

RebldNT-

{To ba usad for future annual report notification)

——

11, | certify that | am an officer or director or the receiver or trusiee empowered Lo execute this apphcation as provided for in chapter 607 or 617, F.S.1 further cerirfy that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.5., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same lagal effect as

if made under oath, | a are i

SIGNATURE: F.5% 4T .

bmi ﬂ in & document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

g5 -993- 4161

veEkKELMAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2121l
Date

Daytima Phone #




