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?’AP}"UCATlON 1., FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Sandra B. Mortham

FORQQ Secretary of State
REINSTATEMENT

‘;‘- DIVISION OF CORPORATIONS
DOCUMENT # vea2ss FILED

. Corporation Name P11 ’ .
1. Corporation N ayground, Inc 98 JAN 12 PM 2: 32

\NQS"B?S' SECHL 1A ¢ UF STATE

L Vido b
TALE!\!’%ASS"’E. FLORIDA

Principal Place of Business Mailing Address
3223 SE Brook Street
Stuart, FL 34997

It above addresses ara incorract In any way, line through incorrect information and anter correction below. RE'NSTATEMENT E I! é g!Ei

2. New Principal Office Address, It Applicable 3. New Mailing OHice Address, If Applicable 4. Dale Incorporated or Qualified
| ToDoBusiness in Florida 11-14-92
Suite, Apt. ¥, elc. Suile, Apl. #, elc
5. FEI Number Applied For
Gty & State — Cily & State 65-0%%856 Not Applicable
- 6. ; A o
Zip Country Zip Gounry GERTIFIGATE OF STATUS DESIREO ] O

7. Namops and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 dirgctors)

Nama of Ollicers Stroet Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D Frank R. Bianco 3223 SE Brook Street Stuart, FL 34997
agL
W AAD
hannssoady _
ALV SR ) e -
. -U1 .313"’;1:13——0 ~-[II2
o ] SR k] 35 O
- 400 JIL ?.r]'dé"lllp“'*h&-f—gg—{
) -0/ 13/98--01075~-001__
FREDDD, TR N2, T

8. Name and Address of Curren| Registered Agent 9. Name and Address of New Registered Agent

Name
Frank R. Biance

3223 SE Brook Street Street Address (£.0, Box Number is Nol Acceplable)
Stuart, FL 34997

Suite, Apl. #, Etc.

City State | Zip Code

10. |, being appointad the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505. £.5.

Signature of qJﬂ L/Y Z' W - , pate 12-31-97

Registered Agent __ 4 ..
REGISTERED AGENT MUST SIGN

i

11§ Does this corporation pay any intangible tax to the (Soe other side for information
{ Dept. of Revenue under S. 199.032, Florida Statutes. Yes{ 1 No on intangible tax.)

12. 1 cerity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chaplar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been gliminated, tha corporate name satisfies the requirements of section 807.0401 or 617.0401, £.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not quality for an examption under sectien 119.07(3)()). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: lf‘rank R. Bianco ’ ) _,PL rz W . 12-31-97 561-223-9640

SIGNATURE AND TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR " Dals Daytime Phona ¥

CRPEDC (12/96)




