PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

# APPLICATION FLORIDA DEPARTMENT OF STATE
‘ FOR Katherine Harris

Secretay of State
REINSTATEMENT

' A DIVISION OF CORPORATIONS
DOCUMENT # b2q233 S‘ _:Z-TN‘ .
e bc;,l& Drl—i""ﬂf\/ f'ﬂ""'c’ < . ‘

K it \,l{

R

coopen 7 TUIPE0

PRI

10

R . Mahng Addiess,
/g?«gxs’ S A m;,qm ! 7'4’_/

: Irﬂ)/rf)&. /F’L 53 go€

tincany way hne throngronearrech information ard enler correction below
I Appheatile 13 Mew Maiting Office Address . If Applicable

(’1
) &

HEINSTATEMENT 2.0
7/0/79

Apphed For

St r

COA e

e

Cors | [

4 Dale Incorp:rated or Oualmed
™ ToDS Business in Flarida «

St APl B ele - .
5 FEINumber

:>9-.ZZ ?95’9‘7

$8.75 Additional Fee required
tor a Cerliticate of Status

[T Caty & Shate:

b Linusilry Zip lt:oun{ry -

[ I e T A Y 1Y ot Eact Othee:

Not Apphcab\e

CERTIFICATE OF STATUS DESIRED m

ns musl Inst al Ieasl K} d.recmrs]

ET

and o Direclor (Flomda nonprn!n corpe

MNarie Gf Olhcer s

Street Address of Each

anet ar [hreclons

Otficer and/or Direclor
r[)o _NOT Use Post Oﬂ:_ce_Boa Numbers)

/S'l/gs' S TAm 1AM

3.

“Tn

4

Ciy / Stete / Zip

hcovand T thiil

E fiic

\

/S¢S S 7Aam amy "ﬁr

F7 ﬂf/kﬂs /”C' ?5 ?05/

Deoris Fr ppers Fe 53908

SSOCOO2994 St h——0 -
-03/22/93--01035--02b

NSZIT.S0 #2237, 50

B Name and Address of Current Registered Agent

Acorvnpy T ‘///éb Sy
[S48S S . TameAm T T

Frompess B agpg

T Co et e st aipetf of e ahiowe] ameA corgoration, ac fanular with and accept the obhg;ﬁllons of Seclon 607.0505 F.§

?,w/ x4

8. Name and Address of New Registered Agent
Name g A -

REE

Streat Address {(P.O. Box Number is Not Acceptabla)

a

w
o

o

[ Suite. Apt ¥, Eic

City " Siate Z;ﬁ) Coda

1

b Dale

*I1. This corporation owe

e current year
Intangible Personal Property Tax due June 30.

(Seec cther side for information
on mtangibie tax )

ves I no X

o o g e feiieive O trostes empowered 16 2xecute this applrcaban as provided for i chapler 607 or 617, F.5 1 further certify that when filing
v gt on 1 et fon sl tion bus Bern ebmmated, te corperate name salishies the requirements of sechon 607 0401 o 617.0401, F.S | that all fees
cep ot e b B ook anick e af inchvicaats isted or thus farm da not guality for an exemption under secton 1184 07(3)(). F S Thoe infurmatan indicates|

ool accotale el iy Signatoe sl Im e lhp same egal effect as if made under oath

O . ot o e el

[IELIEEN

Leopa RV IV Mt

SIGNATURE : éw»p %,;{ /g
SIGHNATURE O TYPE R PRIN HAME OF SIGNING, FICER OR DIRECTOR

Y-y -T7¢4Y

Ehigaas Priot v g




