PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE| B,

APPLICATION Sandra B. Mortham
Ta - (=)
-—FOR Secretary of State F D
REINSTATEMENT DIVISION OF CORPORATIONS F % L e

DOCUMENT # 710087 98 DEC 15 AHH: 2D
1. Corporation Name
SEGRETARY G‘-' STATE

_F"rincipal Place of Business " Mailing Address =
e G
500 TALLAHASSE FL. 32302-2569
FAEAHASSE L3237 us
Y 1000027199551 —~—5
If above addresses are incorrect in any way, line through incorrect information and enter correction below. b 1 ,J,f" E‘g’g 932-%{] 1 8’33—-—[1 ]_ 4 15
2. New Prlnﬁal Oifice Addres a if Appltcahle 3. New Mailing QOffice Address, if Applicable 4. Date Incorporated ar gl b ***g}a wEL e
To Do Business in Florida
Sylite, Apt, #, etc. lan +- Suite, Apt. #, ete. 12]21”965
L.I_l+2 l ) N | 5 Fa Number Applied For
cny & State - FL_ City & State 591 142866 ) Not Applicaie
é 2 2,0] C"“"!“'ygs 4p Country * CERTIFICATE OF STATUS DESIRED [ [RRpaas et T3

7. Mames and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 dlrectors)

Name of Officers Street Address of Each
Title(s) and{or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 L
wPE— RARKER Bl 1655 PONCE DELEON BLVD—~ BRLLEAIR KL .
¥B~ | VOGEL, DAN P:0--BOX-5208-NA— LAKELAND FL
PD 2720 Dranefield R 33211
~B— RASCHE, JIM 00 N , 3
VD 8 MA@?M AVE,, STE. 1301 o ORLANDO FL 232190 3
ST TALLAHASSEE FL
22301}

Allgn Douglas Zow N Mo en S+ ) ’
e STATEMENT = 15146 4

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Namaea
Allen Douwalas
MCLEAN, ARCH Street Address (P.0. Box Number js Not Adceptable)
215 S MONROE ST Aoy N Mewdian St
STE. 500 Sulte, Apt. #, Etc. l
TALLAHASSEE FL 32301 e Sk [Zp0od
- Tallah FL | 32301
isieTathage nt of the above named corporation, am famll:ar with and accept the obligations of Section 607.0505, F.S.

10. 1. being appointed thegeg

gg;:}g:gdoggenl 'YE Y L E = ;G 2 _Il R = D : Date lel+!q3
D EEWST SIGN

1. Thls corperation owes or has paid the current year IZI/ {Sea ofher side for information
Intangible Personal Property tax due June 30. . Yes No .. .. Cnitengbletax)

12. | cedify that | am an officar or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satfsfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(f), F.S. The information indicated

on this application is true and accurate, and my signaiure shall have the sama legal effect as if made under oath,

SIGNATURE: _ 5 102 Qifit'—‘ 12—“4 l‘:\z 250 222 2421

AR DIRECTOR Daytll'ns Pheng #

CR2EDAD (9196

SIGNATURE AND TYPED OR PRINTED NAWE OF SIG



