PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT ©F STATE |

FOR Jim Smith ) HH‘T»}
Secretary of State

REINSTATEMENT &g DIVISION OF CORPORATIONS 02 MOV 25 o {2 L0
DOCUMENT # P98000063647 o o

1. Corporation Name C‘Er 'r L_‘ ;‘?W%’?}Eﬁ\
MAIN LINE GROUP, INC. TALLATiAS o

Principal Place of Business Mailing Address

e e 5 s G R
PALM BEACH FL 33480 oRhieRERb-Foie0

1 ,. "-”t‘,‘:E'\
AEINSTATEMERT o2

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New MalhngOJ;;e Addres ‘iff licaple 4. Date Incorporated or Qualified B
29 foes it 131 | 07/17/1998

To Do Business in Florida

Suite, Apt. #, etc. SUSQ xetc. 2
2 5. FEI Number Applied For
< 303, 65-0853758

City & State C‘ty & StaT\ -l-o F— L Not Applicable
L 5. $8.75 Additional Fee required
(1 N 1onal e
Zip Country 33 4 e C°”"W3A CERTIFICATE OF STATUS DESIRED [] |bauinisris it

7. Names and Street Addresses of Each Officer and/or Director ({Florida nonprofit corporations must list at least 3 directors}

s | Nare o Ot 3 Siest Addos ol Ear 4 oy st 12
PC MOORE, EDWARD F 220 SUNRISE AVE., STE 205 PALM BEACH FL 33480

VS0 MOORE, DANIEL J 220 SUNRISE AVE., STE 205 PALM BEACH FL 33480

1])] CIARDI, ALBERT A i 220 SUNRISE AVE., STE 205 PALM BEACH FL 33480

Sl T riES

NN
/228 -=010953-~001 %750, 1)

~ 7 7 ™ 8, Name and Address of Current Registered Agent ST T 7779, Name and Address of New Registered Agent
Name g
MOORE' DANEL J Street Address (P.O. Box Number is Not Acceptable) g
220 SUNRISE AVE., STE 205 z
PALM BEACH FL 33480 ' Suite, Apt. #, Etc. 3
City Sléalt: Zip Code

10. 1, being appointed the registered agent of the above pram

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

ZMRE oo __1-0)-203

# RE® STEHE%ééﬁ MUST SIGN

Signature of | S ﬂ @ N f '

Registerad Agent

11. t centify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)), F.S. The information indicated
on this appucatlon is trua and accurate, and my signature shall have the same legal effect as if made under oath.

i/dzéh F/)A:W/ ﬂ/%w € Y P [1°21-02 56)-835-3¢20

: TUFIE AND TY/EI%’H PRINTED NAME OF SIGNING OFFICER OR | DIRECTOR Cate Caytime Phone #




