L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION FLORIDA DEPARTMENT OF STATE ' _
s =+ FOR Sandra B. Mortham FILED

Secretary of State
' REINS]—ATEMENT DIVISION OF CORPORATIONS 980CT 19 PM 2: 03

DOCUMENT #  v72754 CRETARY OF STA
1. Corparaton Name . T T e ', .
Olpson Associated of Daytona Beach, Inc. Mﬁ SEE FE’E%%A

' Principal Piace of Business Mailing Address
925 Carswell Avenue P.O. Box 426
Holly Hill, FL. 32117 Daytona Beach, FL 32115-426

If above addresses are incorrect in any way, line through incorrect information and enter correction below. n

[ 2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable Tar reled of QJuahlied S ———————
To Do Business in Florida
[ suite, Apt. £ elc Suite, Apt. #, elc. 10/20/92
§. FEI Number Applied For

[ City & State City & State 59—31591:92 Not Applicable
Lo . 6. 8.75 & d

o Counlry zp Country CERTIFICATE OF STATUS DESIRED [J
I 7 Némos andg "S1reel Addresses af Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Officers Stroel Address of Each .
Tile(s) and/or Direclors Cilicer end/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Otfice Box Numbers) 4
D Larry D. Marsh 150 Magnolis Avenue Daytona Beach, FL 32114
SO0 024555—- —4
-10#25.-’39--01 133--010
I 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerec Agent
Name

Palmetto Charter Services, Inc,
150 Magnolia Avenue Street Addrass (P.0. Box Number is Not Acceplable)
Daytona Beach, FL 32115-2491

CR2E040 (1/98)

Suite, Apt. #, Etc.

City State | Zip Code

FL

attL-m farniliar wilh and eccept the ebligations of Seclion 607.0505, F.S.

ﬁgg‘r?::;:gdok\genl . AT 1 S ——— Date 10/18/99
TERED AGEVMUST SIGN
11. This corporation owes or has paid the current year {Sea other side for informalion
Intangible Personal Property tax due June 30. vesB o[l on intangible tax.)

12. | certify that ) am an officer or director or the receiver or truslee empowered to execule Ihis application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinslalement application, the reason for dissolution has been sliminated, the corporate name satisfies (the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not quality lor 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 effsct as it made under oath. KE

larry D, Marsh 10/18/99 9204-255-8171

D NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phane #

SIGNATURE:




