PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.”
APPLICATION FLORIDA DEPARTMENT CF STATE W% /zﬁ?/

Katherine Harris
i Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # P98000069450 FILED
1. Gorporation Name 01 DEI 2!4 Pi l. 53
SUMMIT-ARGO, INC.

J C iy t i L
i 'ALL/ HAS
Principal Place of Business Mailing Address
SUFFE-all. “SUITE-2H-
PALM BEACH FL 33480 PALM BEACH FL 33480
SU us
if above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.
2. New Principaln Office Address, If Applicable 3. New Mailing Office Address, lf Applicable 4. Date Incorporated or Qualitied
ApT F/ 21 < CGaCeanueT Aol To Do Businass in Florida 08/10/1998
Suite, Apt #, otc. Suite; Apt. #, etc.
375 Cocaandt™ gany 5. FE! Number Apptied For

CPféfl"i’“%enc-_\f\“H PR e, e~ o FEE
Zip.

REED ﬂz&v\ Reath ‘335, % —[ me A Boaih CERTIFICATE OF STATUS DESIRED (3

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

for a Certificate of Status

Not Applicable. -

$8.75 Additional Fee required

CR2E040 18/01)

T | Nae o O ] Sy s o ) —
PD  JALLISON, ANNETTE D |-226-SUNRISE-AVENUE PALM BEACH FL 33480 _
: 375 Cocoavol Kows ‘
VPD - |ALLISON, J. RICHARD FE20-SUNRISE-AVENUE PALM BEACH FL 33480
by 3/5 Cocoanar Kow/
; SOUO04dE 4 33 ——1
o o -11/13/01--01004--020
i b
Ol
8. Name and Add of Current f d Agent 9. Name and Address of New Registered Agent
Nama
; . e m e e e ) . PR
ALLISON, JRICHARD Streat Addﬁg éjﬂ-cg\lukrger |s,§:))| (\Jcifable)
ﬁ lT:unmsnz AVENUE 215  CocoAmad R,
21 Suité; Apl. #, Etc.
PALM BEACH FL 33480 __ApT. ] .
ity State | Zip Code
Pt Beadh FL 339 g0

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.8.

Signature of

Registered Agent 1 Date

REGISTERED AGENT MUST SIGN

11. { certify that | am an officer or director or the raceiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquiraments of saction 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)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

b of 22]ol - 56~ 755882
B 10/ fof 5¢/ -305 - S38B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #

i
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