PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 2k, FLORIDA DEPARTMENT OF STATE

Sbie] 12 Katherine Harris .

FOR 3%%,’_2 Secretary of State FILED
REINSTATEMENT ~ #2% DIVISION OF CORPORATIONS LR 25 Pit 2 LY
DOCUMENT # S0 Y “

1. Corporation Name SSANNTS 1ARY OF STATE
. (AT AHASSEE, FLORIDA
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F'rim;ipal Place of Business "7 Mailing Address
310 DUNBAR RD P.O. BOX 349

PLAN\ BEACH, FLA.33480
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; 8. Name and J}Edres; of Eg_r_reqtjiggié.e_r;a}liigf_gl.. 1. . 9. Name and Address ol New _Begist&é& Agenl
MName T
MARTIN GURRENTZ
Sueet Address (P.O. Box Number is Mot Acceptable)
310 DUNBAR RD . S
Suite, Apt #, E1c
.. P,O. BOX 349
Ciy Slalc 2 Code
_____ PALM BEACH, FLA. FL | 7354

10. 1, being appainted the regu;lered ageni of the above named carporatan, am fam h and accept Ihe obligabons of Sechon 607.0505, F.§
Signature of
Ragistered Ageni _ Date 2/23/99.

HEGISTEHED AGENT MUST SIGN

113, This corporation owes the current year {See ather side for informaban
Intangible Personal Property Tax due June 30.  Yes = N?,D | onmiangle tax)

12. 1 ceridfy thal | am an officer or direclor ar the receiver or trustee empowered 10 execute this apphcation as provided torn chapler 607 or 617, F.S_ further cerlily that when filing
this reinstalemeni apphication, the reason for dissolution has been eliminaled. the carparate name salishes the requirements ol section 607.0401 or 617.0401, F.S | that all fees
owed by the corporation have been paid and the names of individuals lisled on this form da nol qualify tor an exemption under sectien 112.07(3)1. F.S. The information indcated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath.
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