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PLEASE-READ ALL INSTRUCTI F OMPLETING THIS FORM.
APPLICATION Bl FLORIDA DEPARTMENT OF STATE I
Katherine Harrls

FOR :
REINSTATEMENT

Secretary of State F i l F: D
DIVISION OF CORPORATIONS 2o Home L

DQCUMENT #  S98755 99 NOV -8 PH 5t 2
1. G f!orationNarne SECi\‘ - P STAT
GRUTF o7 |
PURSLEY/RIGSBY, INC. TALLAHASSE . i"'LORIEA
1]
Principal Place of Business Malling Address
m oy N AN
DRADENTONTL-34208-5402 ATTN: LINDA SANDERS
PALMETTO FL 34220
us
If above eddresses are incomrect in any way, line through incorrect information and enter correction below.
2. New Principal Cffice Address If Applicable 3. New Mailing Offica Address, If Applicable 4. Date | ted or Qualified
q,’j" Jg b,"’ é. e b TonomhFWa 12m,1%i
Suite, Apt. #, efc. Sulte, Apt. #.?. .,
wite B- mﬁb 5. FEI Nusmber | Apphied For
City & Stat City & State . 650812058
V" A anvey forv A office RAodacss 3 —
Zip 3r00 C"’y‘-""g_ v Rtb Zip Country CERTIFICATE OF STATUS DESIRED [
| 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit cos !
Name of Officers
Trite(s) and/or Directors ! State / 2ip
1 2 3 4 .
DST | LECKEY, LINDA 5803 BRADEN RUN BRADENTON FL
qns SB™ bn. E.
PBP‘" RIGSBY, RUBERT ODelete 1007+ PALMCREEN-DR. N-FF-MYERG-FL
D$Y | PURSLEY, TRICIA K 5600-DRADEN-RUN BRADENTON FL
qus SpH-bn. € -
D PURSLEY, WALTER JR 5603-BRADEN-RUN BRADENTON FL
Qs SFH Dn.-£.
| 57— | RGSBY-HELEN" Delete 1967+-PALM-ORZEX DR. N-FF-WERG-FL
¥DP | LECKEY, PHILLP D. 5303-BRADEN-RUN BRADENTON FL
s BN on €.
8. Name and Address of Current Reglstared Agent 9. Name and Addresa of New Registered Agent
Name g
LECKEY, PHILLIP
Street Addrass (P.O. Box Number is Nod Acceplable)
BRADENTON FL 3420';' s, X D ?ip,t #ER = é
uile, Apt. #, Eic.
Swite B—
City e » Code
éMDc#é% FLI S¥ 205
10. |, being appointed the r? aboveynamed corporation, sm famillar with and accepl the obligations of 807.0505, F.8.
4 | T Il n
REperes hgert PO e "hfag
REGISPCRED AGENT MUST SIGN
T
11. | cortify that | arn an officer or director or the tver o trustee empr d 1o sxecute this application as provided for in chapter 607 or 817, F.8. | further certify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.6., that all fess
owed by the corporation have been pald and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3Xi), F.§. The information indicated
an this application is tnse and accurate, and my signature shall have the same legal effect as if made under oath.
TOOOO30S001 7 ——0
R
. . 321 . 1243 .
Lol BEESEC )
SIGNATURE: caaiiRE 7, 99
CTOR Dete Daytime

m



