FILED

| N olision OFCORPORATIONS 93 0CT 22 AM B: 34
DOCUMENT # P98000079361 SFEBETARY OF STATE

1. Corporation Name ASSEE FLB

FLABOB RARE COINS, INC,

Principal Place of Business Mailing Address

P.O BOX 8505 P.O BOX 85058
HALLENDALE FL 33008-5058 HALLENDALE FL 33006-5050

If &t vt addresses are incorrecl in any way, line through incorrect information and entsr correction below. Q |%| 'q qm O\Z ﬁlﬁ-%

5 New Pripcpal Gitice Address, it Applicable 3 New Mailing Office Addres if Applicable 4. Date Incorpcrated or Qualified
geld J g‘__. ¢_ Yy A}g 5_9&_‘ h&.fj To Do Business in Florida
uite, Apt. #. Blc L Suue #, elc. mmim
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Z'pjﬁ 330609 C°“"J a * 3300 g “U%4 CERTIFICATE OF STATUS DESIRED [ [

B Namas and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
L Title(s) andfor Directors Officer and/or Director City / Stata / Zip
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8. Name and Add of Current Regl d Agent 9. Name and Address of New Registered Agent
T Name g
CAMPBELL, ROBERT H i Street Address (P.0. Box Number is Not Acceptable) 3
145 OCEAN BLVD. 5
GOLDEN BEACH FL 331602208 Sufte. Apl ¥, Etc.
City l Eate [zm Code
I
10. 1, being appointed the reglslaw of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
A | / 14/’
Siznature of ; .
vae _ 10/ 1) 7§

REC‘;&TERED AGENT MUST SIGN

11. | certify that | am an officer of director of tha receiver or trustee ampowerad to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfias the requiremeants of secticn 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not gualify for an exemption undar saction 118.07(3Xi), F.S. The informatigy. ted
on this application is true and accurate, and my sighature shall have the same legal effact as if made under oath. w

1
SIGNATURE: ﬁ— /’7 S /- /H/-?j 7(‘/ <l 2299

SIGNATURE AND TYPED ORPRINTED NAME CF BIGNING OFFICER OR DIRECTOR " “Daws Daytime Phone ¥
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