PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT BIVISION OF CORPORATIONS F l \ F D
DOCUMENT # V38413 Wi 22
1. Corporation Name UI DEC 2 |
STETSON; & ASSOCIATES, INC. SECRETARY OF STATE,
s TALLARASSEE T
Principal Place of Business Mailing Address o
5205 GREERLEAF TANE S205-OREENLERPTANE—
o sl IRERTER MR RR KA
LUS.- s .
If above addresses are incorrect in any way, line through incorrect information and enter correction below. D k
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inc-o-rporated or Qualified
gbo, EMET-‘ fo.r:u"z cr 260! f@ RET f@fz T To Do Business in Florida 05101”992
Suite, Apt. #, etc. Suite, Apt. #, etc. . - - -
) ; . - -]~ e = 5. FEI Number 59-3180859 Applied For
City & State City & State ;
JTamea  FL Tamti . FL 3 , ——
3 YOy CZ:“"':"S A ZE} Y7 C{‘jg P CERTIFICATE OF STATUS DESIRED [ X, RESMMESMSIS et
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e ot oo . et Address ofEach ) Gy Stta/ 2
CEQ——STETSONDANIELE——— 8132 PURRLE MARTIN —
—SF——STEFSON, REGINA 8132 PURPLE-MARTIN
P MARTIN-BAHEH—— S AVE TEMRLE-TERRACE-FL-
(EO |DAvzTEL €. STeETson Voo! EGRET Jomnt (T, | THmPA FL 33697
P | DaLe K MARTTA Fpot E6reT Porsur CT | TumAi, 7L 336Y)
ST |CHARLES F. Gorosw UL| Jbo1 Eorar PoxnT LT THAmPA FL. 336Y7
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name
MARTIN, DALE K Street Address (P.Q. Box Number is Not Acceptable)
o1 BAHAMASAVE. -
bo) €& yar
FEMPLE-TERRAGE-FL-33647— Suite, Apt. #, Etc.

State | Zip Code

Ci
T ameA L 3300

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Sectron 607 0505, £.8. e —
DOa004 7 7S ral——2
O/ 15/02-01043--005
o ERERTEDL D oewe#THE TS
Date _/ 2 / / ‘_7 2]

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiiing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the nameas of individuals listed on this form do not qualify for an exemption under section 118.07(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: O =UNJALER mprTEA /9.//1/0/

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)



