SMPLETING THIS FORM.

|

FLORIDA DEPARTMENT OF STATE]

APPLICATION ‘
e
e
REINSTATEMENT N fxo DIVISION OF CORPORATIONS : FILED
DOCUMENT # P98000098401
1. Corporation Name ‘ 99 Nov 22 AH 9= ‘5
STANDARDIZED PT, INC. + SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

22107 BOCA PLACE DRIVE. 944 #2107 BOGA PLAGE DRIVE, #42¢ ‘ \';
BOCA RATON FL 33438 BOCA RATON FL 30433 |

If above addresses gre incorrect in any way. line through incorrect Hmmw 'QTATEME"T %

2. Mew Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Iy

Tobo 11/23/1998

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State %W

Zp Couniry Zip Country cslmhcm oF s1ATUS DEsReD [ RARNION

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list al least 3 direcions)

Name of Officers Street Address of Each
; Titla(s) , and/or Directors R Officer and/or Direclor ‘ City / State / Zip
B [MCADAMS, JOHN B 22107 BOCA PLACE DRIVE, #424 BOCA RATON FL 33433
T
EGDDDSDBBBSE“—-‘:I
mm'rsn UD umso 00
8. Name and Address of Current Reglstered Agent : 9. Name mdenn of New Regisiersd Agent
Name

WHITE, JOHN K

1645 PALM BEACH LAKES BLVD. | Sireot Addreas (P.C. Box Number & Not Accepiabis)

SUITE 1200 "Bule, Apt. ¥, Eic,

WEST PALM BEACH FL 33401

| Chy Siste | Zip Code
10. 1, being appoinieyl e regsteredgagent g have named Corporation, em famiar with and sccept the cbiigations of Seclion 807.0608, F.5.
ignature o : A ES .
gggis:ered Lgant £ ‘I E Q L'l I RE n Dale ' t— Q q'q
GISTERED AGENT MUST SIGN

11. 1 certify that | Moﬂ’mrordiredor or the receiver or trustes emmmwmmhlpﬂm“pmbrhmwrorﬁﬂ F.8. | further certify that when fMling
this reinstatement application, the reason for dissolution has been eliminated, the corporaie name satisfies the requirements of section 807.0401 or 17,0401, F.8,, thal all fees
owed by Lha corporation have been paid and the namas of Individuals listed on this form do not qualify for an exemption under ssction 110.07(3)T), F.5. The lnfomtbn ndicated
on this application is true and accurate, and my signature shall have the same legal sffect as i made under oath,

SIGNATURE:




