o p

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI% EOB!’:’{I,,

APPLICATION €% FLORIDA DEPARTMENT OF STATE A PK‘{% Ay
FOR v : Sandra B. Mortham N LL}
REINSTATEWENT sk T
DOCUMENT ¢ V52240 FBHAR | "
. &ation Name
STAr:L:rE_Y & TARQUIN, P.A, L T%ASF%YEE?FFLSONDA
Principal I-;-‘laoe of Business Malling Address
o th .
an st g b omn, M WA A

us us

It ahove addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, Hf Applicable 3. New Mailing Office Address, Il Applicable 4, Datg In orated or Qualified
To Do Business In Florlda
Suite, Apt. #, etc. 419 Sulte, Apl. #, etc. 07,22“992
3"7,} A 7. f)b A\’, €. 5. FEI Number 50-3158868 Applisd For
Clt{ﬁ ?ﬁa}e ] 1 City & State o J Not Applicable
Zip Gountfr;—- £ Zip Country .
3 L{ LI '} @ 1% CERTIFICATE OF STATUS DESIRED
7. Nameos and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s} and/or Direclors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Nurmbers) 4
PSD STALEY, MICHAEL B MSNESND-ST. CCALA FL 34470
317 NE 3™ AvEnVE
Vs TARQUIN, JAMES P 2045-NE-2ND-6T. A OCALA FL 3470
17 MNE. Db VENUE
sRO0D245S594 55— —4

-03/1¢/98--01109--020

8. Name and Address ol Current Registered Agsnt 9. Name and Address of New Reglstorsd Agont " f
Name Yy
STALEY o eSS P haAReaun
» MICHAEL B o treet Address (P.O. Box Number is Not Accaptabie) -
2045 NE 2ND ST DY N BE e _—
OCALA FL 34470 Sunaé. ¥, Etc,
: City Stale | Z)
£ A e FL | 20470

iop, am famillar with and accept the obligations of Section 607.0505, F.S.

Signatgre ol LN ' .
Sna : o A oo/ 0/9? / G
P - REGISTEMED AGENT MUST SIGN -

11. This co}éetélion owes or ha(paid the current year (See ofher slde for information
Intangible Personal Property tax due June 30. ves [ ] No [] on intanglble tax.)

12. Lcertity that | am an officer or director or the receiver or trustee empowaered 1o execule this application as provided for in chapter 607 or 817, F.5. | further gertify thal when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 17,0401, F.S,, that gil fees
owed by tha corporation have been paid and the names of individuals listed on this forr 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 f made under oath,

SIGNATURE: j % /o,é'?/% 382 (95297 |

ATURWAND TYPED OR PRINTED NAMEdelNG OFFICER OR DIRECTOR Déte Daytime Phone #

CR2E040 (8797)



