o PLEASE READ ALL INSTRUCTIONS BEEQBE COMPLE 1 ING 1HIS FURM.

AP p‘UC ATION FLORIDA'DEPARTMENT OF STATE
N FOR Katherine Harrls

Secretary of State
_H EINSTATEMENT DIVISION OF CORPORATIONS F | L E D
DOCUMENT # ©98000060753

1 Gorporation Name 99 NDV 22 h“ 1] L9

JAMES SPEISER AND SONS, INC. EYARY GF ST
TACLARASSEE. FLO IB.\

Principat Place of Business Mailing Addrass

12300 Alternate AlA
Suite 209
Palm Beach Gardens, FL 33410

Il above addresses are mcormc! in shy way, line through incorrect information and emer comaction below.

ew Principal Dﬂu LI Appl ing Office If Applica neorporated
\écp Sy et W T”""’”"‘"'““"gwmouowwga
[“Sulte. A elc e, Apt. 4. 6tc. .

20 Y0 R2pdH | rEmm Applied For
[ City & Siae Chy & Siate e 4 CeE ! L. Not Aoricable
8.
zp Country zp Country CERTIFICATE OF §TATUS DESIRED [
7. Names and Street Addresses of Each Ofticer and/or Direclor (Florida nonprofit corporalions mus! list at least 3 direciors)
Name of Officers s»m Mdrus ol Ench
Tile(s) and/or Diractors City / Stale / Zip
1 2 3 IDDNOTLhaPoﬂOfﬁuBoxNumg

T, o | James Spetser fjoqm Y-G/\l Wesl ﬁ_o{30qo
Ezgs—-n%%iﬁpig

aoemm?su. 00 750,00

Nl
RERSTATEMENT -3

Al 6. Name snd Address of Current Regisisred Agent 9. Name and Addrass of New Registerad Agent _
Name 3
Capital Con%ecu&: én§= 2
James Speilser 4'0;' [N } E
12300 Alternate AlA, Suite 209 1
Palm Beach Gardens, Florida 33410 Suite. Apt. ¥, Brc.
‘ﬁ Biat Code
llahassee : Fl: * 32301
10. 1. being appainted the bGve named corparation, am fanukar wih and accopt the 'of Bection B07.0505, F.5.
~ L)
aggg::z;kgenl ad £ *  Date 44’/77
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [ No[J on inianglbie tax.)

12. | certity that | am an officer or director or the receiver ortmmeeunpowodbmmwmﬂmnpmdhrhmm«aw or 617, F.6. | further cerify that when Bling
this reinstatement application, the reason lor dissolution has been sliminated, the corporaie name salisfies the requirements of section 807.0401 or §17.0401, F.8., thal all ipes
owed by the corporation have beer paid and the names of Individuals listed on this form do not qualify for an mmmption under section 118.07(3)(1), F.5. The information indicated

on this application is lrue and accurate, and my signature shall have the same legal eflect as If made under oath
M //1’ /7 2
Dath

G OFFICEA OR DIRECTOR Daytime Phone #

SIGNATURE:

b James Speiser
S"Ttr: Prasdident




