|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION LED
FOR Sandra B. Mortham * FiL
Secretary of State 97 1y
REINSTATEMENT DIVISION OF CORPORATIONS ce iR 2h pitle
DOCUMENT # e ARY OF $1ATE
1. Ct‘wporation Name 887805 1 1_ ‘i.: .H}\ SShE ¥ LUQ‘D

NIGHTINGALE AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

R e IUNRRENRNONR
oo | REINSTATEMENT 8%

If above addresses are incorect in any way, i ne [hmuqh it

2 New Principal Office Address, I Applicable able ] f? _67 i A 4a. A \fw: Hi . Dale Incorporated or Qualihed
= - . o f_{_’fg,__ o 1o Do Business in Florida e ————
Sulte, Apt. #, elc. 1 Suie, Apt ¥, etc. - o [ . - 10”_7“99! o
o 5. FEINumber Applied For
ity & Sta . T Cay&state T T T T 1 59-2003778 N N{r','“;r
E\— alacheola , FL - A()MAc}u-alﬂ F/ & AR M
Caund Country i CERTIFICATE OF STATUS DESIRED $5.75 Additional Fee required
aa 3;1_0 r,}rantm éqﬂliq(ri-_: u 5 /{ 1 oo _ , | r Centificate of Status
7. Names and Street Addresses of Each Officer andfor Darector (Flonda nonprgr't_cﬂporano_ni_r_rlu__s_i I|_st _ar Ieast 3 d:rcclurs) - o ]
Name of Officers. -‘_ Strest Address of Each '
Tifle(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (00 NO Use Post Oftice Box Muebe s 4
e PR MR O P R e L 8 e
P ' | STEWART, DEBRAE. $31-N-BAYEHORE-DRIVE- EASTROINT-FL
Bl e VISTA I Dallas T, 75208 |
D STEWART, HAROLD L L4+-N-BAYSHORE-DRIVE EASTPOINTFt—
. b a0 Vst (Dallas, T, IS208
§ COOPER, DEBORAH 2-SHOREWOOD-CIR- . APALAEHICOHAFt—
_AED s Bardsas Di Lstpord, FL32.328
T WELDON, RICHARD $H4-H--BAYSHORE-DR. EASTPOMNT-FL
e TTe0k Ferguson Rd Dollag Tx, 715228 |
= § W T T I T fowrd - ) g LSl
40098 010 s
I A¥RFO00, TS sResO0R, V0 |
8. Mame and Address ofCurrent Regls!ered Agant 9. N mu and Acrzrm«s of New Registered Agrnt 4
S, Narie ™ . e
Jk:b a,h Coopex” o
STE‘”ART' HAHOLD L Street Address (P Box Number is Not Acceptahlel - - -
131 N. BAYSHORE DRIVE 150 kas BPnses tha S
EASTPOINT FL 32328 | B, Aot H
’ o Tl state TZip Code
Eastpint A[ES%08
10.7), being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S
Signare of
Reggistered Agent (2 i [SRITI C),—? gq(‘l? o
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year Q’ D (See othor side for information
Intangible Personal Property tax due June 30. Yes No on intangibie tax.)
S R P
12. I. rtify that | arn an officer or director or the receiver or trustae empowsred to execute this application as provided for in chapter 607 or 617, F_5. | further certify thal when filing
reinstatemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenls of section 607 0401 or 817.0401, F.S_, that ali fees
by the corporation have been paid and the names of individuals listed on this form do nat qualfy for an exemption under scction 119.07(3)(i). F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.
Debro. E Stewaest
' - 4 - (-54&4 .
sioNaTuRE: (e e L4goard oV-az-qq  dHd-3ale
SIGNATURE AND TYPED OR PRINTE It NAME OF SIGNING OFFICER OR DIRECTOR e TOL T e
P —_—

- ) ST - T mﬂﬂ AF

CR2E040 (58]



