PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

*

APPLICATION
: FOR Gl
- REINSTATEMENT \éﬁ

FLORIDA DEPARTMENT GF STATE

T dé’} _ Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

00 CCT

"DOCUM

eCircuit,

ENT # p99000110525

1. Corporation Name

Inc.

Principal Place of Business
134 Island View Drive
Satellite Beach,

Mailing Address

FL

- 134 Island View Drive
Satellite Beach,

FL

HLED
-5 AHI:L6

coRETATY OF STATE
AU ARHSSEE, FLORIDA

32937 32937

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

REINSTATEMENT 200

2. Mew Principat omce Address 1f A, lrcabfe fling Qffics Address, If Applicable 4. Date incorporated or Qualified
100 N-“Babcock Stre 988 M FeEEE e t To Do Business in Florida
12/23/99

Suite, Apt. #, elc. Suite, Apt. #, eic.

Suite Suite 5. FEl Number Applied For

City & State City & State 59-3615161 Not Applicable
| Melbourne %lqrida yelbourne. %1qrida 3 $875 Additionsl Fee required

Zip ountry ip ounlry GERTIFICATE OF STATUS DESIRED [

32935 Usa 329135 usAa for a Certificate of Status

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

Name of Officers Street Address of Each
Title(s) and/or Directors Cfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post QOffice Box Numbers) 4
B/S/
T/D |Tony Sezpendyk 134 Island View Drive Satellite Beach, FL 32937
P T gy iy SRR
e LTI L e B s e (="
: P S  o T O E X I B 1 W 5
AP B [ LL B s N S L 3
. Tt B K I T
Sw 70U 00 sk TR0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame §
i 1 Victor S. Xostro =
James H. Rl‘CheY » Esquire Straet Address (P.O. Box Number is Not Acceptable) g
1600 Sarno Road, Suite 4 1825 Riverview Drive E
. Suite, Apl. #, Etc. G
Melbourne, FL 32935
City State | Zip Code
Melbourne FL |32901

Signature of

Registered Agant

Vita S

16. 1, being appointad the registerad agent of the above named corporation, am familiar with anc accept the obligations of Section 807.0505, F.S.

10/04/00

Date

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
intangible Personal Property Tax due June 30.

YGS[Q P«JE]

{See other side for information

on intangible tax.)

SIGNATURE: X_

12. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 15 true and accurate, and my signature shall have the same legal effect as if made under oath.

(321) 259-117p

SIGNATUR

9, 04/00
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal

Daytime Phane 8




