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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION @GR,  FLORIDA DEPARTMENT OF STATE
FOR $h] Sandra B. Mortham

REINSTATEMENT Sectetary of State

DIVISION OF CORPORATIONS FI L !? D
DOCUMENT # V33003 |
1. Corporation Nams 97 OCT 29 PH |= |&2

|MEIGS O'CONNOR RICKS INC. TSALL('['_{E'HT &\E g.FF?-%%“[&A
Pindlpal Place of BUsioss Mafing Address
o e e i tiatiean T

.,

I above addresses are incorrect in any way, line through incorrect information and enter correction bolowREINSTATEMENT i 7

.

2. New Princlpal Office Address, || Applicablo 3. New Mailing Cfice Address, if Applicable 4. Date Incorporated or Qualified !
To Do Business in Florida 04/28/1992
| Bulta, Apt. #, etc. / Sulte, Ap\. 4, elc.
5. FEI Number Appli
~ pplied For
Tty & Stale City & Stals 58-3122844 Not Applicabla
- 6.

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED > Aadriona) Fe o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cerperations must list at least 3 directors)

Name of Officars Sireet Address of Each
Tiva(s} and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbaors) 4
DVTS | O'CONNOR, RANDALL J. 1700 OSCEOLA BAY AVE NICEVILLE FL
bpP O'CONNOR, DAWN 1700 OSCEQLA BAY AVE NICEVILLE FL
ov RICKS, JUDY 501 W. MIRACLE STRIP PKWY. MARY ESTHER FL

8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent \\_\,f/'

CRIEQA] (8/97)

) Name
‘0;3.?2';320“&“3:#&& Street Address {P.0. Box Number Is Not Acceplable)
N|OEV|L|.E FL 32573 Sulte, Apt. #, Et¢.
City Slate | Zip Code
FL

1 Signature of

10. |, being appointed the regisiered asgent of the abS?rporaﬁon, am familiar with and accept the obligations of Saction 607.0505, F 5.

A S PRV VN e S Date _w/Q:__-___Z 7’" ?4
EGISTERED AGENT MUST SIGN

Reglsterad Ageni

11. This corporation owes or has paid the current year E( {Soe other side for information
« . Intangible Personal Property tax due June 30. Yes No [] on Intangible tax)

12. | certify that 1 am an officer or director or the recelver or trustoe empowered to execute this application as provided for in chapter 607 ot 617, F.5. 1 further certify that when filing
this relnstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the raqulrements of saction 807.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

[ !
SIGNATURE: \/‘:\

EIGNATURE AND TYPED OR PRONTED NAVEDF SIGNING OFFICER OR DIRECTOR T Dale Daytime Phono #
| 7 B ¢

2 Vet

W-27-P7  _NYewg

%24




