PLEASE READ ALL INSTRUCTI = COMPLETING THIS FORM.

APP. _:{',AT|ON s“B"%, FLORIDADEPARTMENT OF STATE
f ‘ Katherine Harrls

FOR !
; j S t f Stat
REINSTATEMENT 2 Jon Or conpoRATE =1 D

DIVISION OF CORPORATIONS

s
DOCUMENT # |18 0000 74 31 SoNDY 50 MM 932

1. Corporabon Name

+ron, Lnc.
The Albany Connec , oML S0 T e
) ’ TEEEleiASSiL FLORIDA

Principal Place of Business Mailing Address

A7 First Street same
Fr. Myecs, FL 33901

Il above addresses are incorract in any way, line through incorrect information and enter correction below,

2 New Princigal Ofhice Address, I Applicable 3. New Mailing Cffice Address, I Applicabls 4. Date Ini aled or Qualifiad
[!Il ‘émﬂs T A S+ To Do Burness in Fiorida (0/2 /9g
Suite, Apt #, elc Suite, Apt. #, eic

5. FEI Number Applied For
Cily & Stats City & State S i
s ~ Not icable

Finyers £L Zj—’ L WAverg ogu:L = :

E ountry P "")V CERTIFICATE OF 5TATUS DESIRED [

33404 USA 2390\ SA
7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list at leag! 3 direclors)
Name of Officers Strest Addrlu of Each _ )
Title{s) and/or Diregtors Officer andd/or Director City / State / Zip

2 3 {Do NOT Use Post Office Box Numbers) 4

b, vP, m+ £+. Myers, FL, 3390)
Bruce Farre \l -

D
e David Carlisle 1eog N. Moy Guse Rd. £1. Myers, €L 33919
P® S Crane 1470 Ricark Ave. £4. Myer, €L 23901

&0p —19!%%?—@%?1'—5—5_158
REW

8. Name and Address of Current Registered Agent 0 Name and Address of New Repistersd Agenl

Name
8\’\)({- FQT VQ-\ \ Sirest Adg té%c N%%ﬁ:ﬁ;l L!optabit)

Y 1415 Denn Shreet T4 Seunst.

F‘T. {V\Yef.f; cL BSQO\ [ City Stale 2%)_300%00\

10. 1. being appointad the rpgiatered agen oitRe < bave d corporation, am larﬁlh_arTn\Lh and accept lhgm&‘l‘_ﬂnm 807.0505, F.5.
Signature of / /
Reggnslerad Agant _ Date / / /7 7 7

REGISTERED AGENT MUST SIGN

CR2E081 (12/98)

(S« other side for information

11. This corporation owes the current year
on inlangibie tax.)

Intangibte Personal Property Tax due June 30. Yes O No [

12 lceity that | am an officer or direclor or the receiver or trustee empowered 10 executs this application as provided for In chapter 607 of 817, F.5. | further centity that when filing
this reinstaternent application, thg 18aso for dissalution has baen eliminated, the corporals name salislies the requirsments of saction B07.0401 or 617.0401, F.S., that ali fees
4. 0f individuals ksted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The Information indicated

shall have the same lagal effect as il made under cath.
/f [f'/é S

GNING OFFICER OR DWRECTOR / Dy Daylime Phone #

owed by the corporation hawe'd
on this applicatian is true A

SIGNATURE: {_




