PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILEU

Secretary of Stat L CRE TARY OF SIALL
REJNSTATEMENT e o O (A »

DIVISION OF CORPORATIONS HVISION OF CORPORATH

Dqg?,UMENT# P98000048528 ggNOV -3 PM 1:25

1. Cofporation Name

STEINMAN & STEINMAN, iNC.

Principal Place of Business Mailing Address

03 co o s s G
SEINSTATEMENT 94

If above addresses are incorrect in eny way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicabla 4. Date | ted or Qualified 7
To Do Bus in Floride
Suite, Apt. #, efc. Suite, Apt. #, etc. wfﬂllm
&. FE! Number Applied For
City & State City & State .

) Country Zip Country CERTIFICATE OF STATUS DESIRED [J

7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
1Tllla(s) , and/or Directors 3 Officer and/or Director R v Chty / State / Zip
D STEINMAN, MARC 1181-B EGLIN PKWY SHALMAR FL 32578
0 | HenoeRsa), MAkA (1a1-8 Eglin KoV SHalimpe \FL 32879

100003040371 ——0
~-11/09/93--0109?--010

@\\m\q&.
ATACY

B. Name and Address of Current Raglstered Agant 9. Namae and Address of New Registered Agent
Name E
FLEET, H. BART ["Etreet Address (P.0. Box Number is Not ACCeptable)
1201 EGLIN PKWY @
SHALIMAR FL 32579 I Solte, ApL. #, Elc.
_ Chy Siale | 2ip Code
10. 1, being appointed g cagists ’_,_. o natneetiipy? mpi the pbiigations of Saction 607.0505, F.S/
gggii::;gdog\gen! A /(/l_ ./ > . : Date @ 7; ﬁg
REGISTERED AGENT MUST Sl 4 4

11. 1 cerlify that | am an officer or director or the receiver or trustes smpowered to sxecute this application as provided for In chapler 807 or 617, F.S. | furthar certify thal whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or B17.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals Hsted on this form do not gquailfy for an axemption under seclion 118.07(3)1), F.§. The information indicated
on this application is true and accurate, and my signature shall have the seme legal effect as if made under cath.

SIGNATURE: 4 parA S, HEVDERSOL) fo/%/a}q WI-33Y-E9S

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

A Ak AR



