PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING #’%ﬁ\%w

APPLIC ATIG\"S? po. FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham £ ﬂ
g/? g Secretary of State

REINSTATE N DIVISION OF GORPORATIONS g-’ APR ? ! AH g. '4 8
DOCUMENT #  S85376
1. Corporation Name SECHETAH[ OF ST TE
PEN & INC. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address

330 FIFTH AVENUE 330 FIFTH AVENUE : ”““ | | I u
INDIALANTIC FL 32803 INDIALANTIC FL 32903

us us :

i above addresses are incorrect in any way, ling through incorrect information and enter corraction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualitied

To Do Business In Florida 10/07/1991
Suite, Apt #, otc. Suite, Apt. ¥, etc.
5. FEI Nurmber Applied For

City & Slate City & State W" Not Applicable

: — . 6.
ép Country Zip Country CERTIFICATE OF STATUS DESIRED [ ]

—; Na?ﬁes and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Btreel Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D HALE, JAMES D. 3050 RIO PLUMOSA N INDIALANTIC FL

e

40000 I o =
30 0 ) R ] U 33 AR L

CRZEDAD (7/96)

" 8. Name and Address of Current Registersd Agent 9, Name and Address of New Reglistered Agent
Name
HALE, JAMES D.
3059 mo PLUMOSA N ’ Street Address (P.O. Box Numbar is Not Acceptable}
INDIALANTIC FL 32603 Bute, ApL F, ETc.
City State | Zip Code
Pl ]

10. |, being appointe

corporation, am farnlliar with and accept the cbligations of Section 607.0504, F.5.

e _SI4L07

Signature of
Registered Agenl

agent g above na
L4

" REGISTERED AGENT MUST SIGN

g
11. Does this corporation pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X< No on intangibis tax.)

12. 1 cenity that | am an officer or director or the receiver or trustes empowaerad (o execute this application s provided for in chapter 807 or 617, F.$. | further certify that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satislies the requirements of section 607.0401 or 17.0401, F-.5, that all feos
owed by the cotporation have bpes-peateand the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The lnlormation Indicated
on this application is trugarlaccurate _dnd my signature shall have the same lepal effect as if made under oath.

, %IM %A? f/n?) 95020773

AAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylime Phone ¥

,,,,,,,,,,,,, - O018008 AF



