PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR -« Katherine Harris )
<~ * Secretary of State
REINSTATEMENT + - " DIVISION OF CORPORATIONS

= FiL
DOCUMENT # P99000091225 " ED
" 1. Corporation Name ocT ,6 PH Ji 22

ARTHUR B. TRONCOSO, INC. SECRETARY OF STAT
TALLAHASSEE, FL’B%{TBa

Principal Place of Business Mailing Address

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
If above addresses are incorrect in any way, line through incorrect information and enter correction below. MATE i e ——e

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 10/18”999
: 5. FE! Number Applied For
City & State - - - -~-- ~| City & State -~ -~ e - j 593603847 - . Not Applicable
i i 8. %3 A ere
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED [[] RS uwslands

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

Name of Dfficers Strest Address of Each
1Tit|a(s) » . and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | TRONCOSOQ, ARTHUR B 3987 CATTAIL POND DR. | JACKSONVILLE FL 32224
IOOOD344 1523 ——
10427 S00=~01009——014
kR oL, 00 seeaTS0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

TRONCDSO' AHTHUR 8 7 Strest Addrass (P.O. B-o: Number—is Not Acceptable)

3987 CATTAIL POND DR.

JACKSONVILLE FL 32224 Suite, AP #. Etc. i
City State [ Zip Code

FL

\ed corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

/700 A
10. 1, being appoinwi‘g%he above n
i SN AT i .,,’7/ / o
i & SICRIATLRE REOUIRED owe __0/13 /¢

RE

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receivar of trustee empowerad 1o execute this application as provided for in chapler 607 of 817, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owsed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is trua an ate, and my signature shall have the same legal effect as if made under cath.

~*” ZIGNATURE AND TYPED ORERINED NAME OF SIGNING OFFICER OR DIRECTOR Joate [/ Daytime PHona #
-ARTHUR B. TRONCOSO

PRESIDENT

0005181 AF

CRZEQ40 (8/00)

I XT@% B5EQUIRED o0 /v0 Py PY-7265]



