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

APPLICATION
FOR Sgndral B. Mfogttg:\m E
ecretary o e

REINSTATEMENT DIVISION OF CORPORATIONS F L E D
DOCUMENT # S96230 SBHOY 20 AM11:33
i Comperation fame SECRETARY OF STATE
DICK LOCKE & ASSOCIATES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

T o T o g0 [TV RPN
REINSTATEMENT 9%

If above addresses are Incorrect in any way, line through incorrect Information and enter correctlon below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11/95/1991
Suite, At #, etc. Sulte, Apt. #, etc. _ ! I
* 5. FEI Number Applied For

City & State City & State 59-3107225 Not Applicable

- 8. vl
Zp . Country “lp Country CERTIFICATE OF STATUS DESIRED []
7 Namaes and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tﬂe ) and/or Directers Officer and/or Director City / State / Zip
2 3 (D& NOT Use Post Office Box Numbers) 4
D LOCKE, DICK 304 S SEMINOLE ST INVERNESS FL

4‘3|Ji_"32b5561::4“““¢
ﬂeskaie’h SD 00 sekTS0.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LGC_KE’ DICK Street Address (P.0. Box Number Is Mot Acceptable)
770t DEEPWOODS TRAIL
SUMNE 3600 Suite, Apt. #, Etc.
TALLAHASSEE FL 32311 A o Sz
10. [, being appgintad the registereg ags 3 Amed oorpomhun. am familiar with and accept the obligations of Section 607.0505, F.S.

£ REQUIRED - /y/a”/??ﬁ

Signature of -
Registered Agerit
R EGISTERED AGENT MUST SIGN
11 - ThiS COTpOI'aﬁOl"I owes or haS paid the CUFTent year R (See othg_r sidg‘for information
Intangible Personal Property tax due June 30. Yes No ] on intanglble tax.}

12. | certify that | am an officer ar director or the recetver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissclution has been eliminated, the carporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that all fi
owed by the corporation hgve been paid and the nameg.efjndividuals listed on this form do not qualify for an exetnption under section 119.07(3)(i}, F.S. The information ted
on this application js-tfe and accdxate, and my signajd all have the same legal effect as if made under oath.

SIGNATURE:

CRZE040 (9/38)

JENUIRED /Vm//ﬁ/?ﬂ?%ﬁﬁ?
» 40




