PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLET“\I(J THIS FORM

APPLICATION 'FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Morfham e
REINSTATEMENT Secretary of Siate“ FIED
DIVISION OF OORPORATIONS

DOGCUMENT # 7( 309

1. Gorporation Name ‘_"”',}L BGACI’\ coﬂd_om‘n“” S @
Association, |nc,

Principal Place of Business Maiiing Address

gdsq & ZND Soma.
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.?ZSC.G SO —_ iy

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.
2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable

4. Date lncorporatedo i
To Do Business in Florida

Suite, Apt. #, etc.

Suite, Apt. #, elc. ]
) _ _ o 5. FEINumber Napplied For |
City & State j ] City & State SCI — 5l s 7 3‘3 7 {a Not Applicabie
- 6. ' ; .
Zp Country Ze Couniry CERTIFICATE OF STATUS DESIRED ]

7. Names and Stregt Addresses of Each Officer “and/or Dlrector {Fléelda nonprofit carparations must list at least 3 dlreclcrs)

Name of Officers Siraet Address of Each
andfor Directors Offlcer and/or Directar
(Do NOT Use Post Office Box Numbers)

; Tile(s) s City / State / Zip

£993 Lombroke EUS |Nemphs, Th 35133
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Vs ) Quullie Kenard 525 Elmen Rd Tesup GA iS4
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See.
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Ionruz, FL 325‘7/

Rawyfbod Shordley | 8000 Chippens Lans
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8. Name and Address of Currerit Reglstered Agent 9. Name and Address of New Hegmered “Agent

Name

Linda lewtn

Street Address (P.O. Box Nuroer is Not Acceptahle)

Fla 4 Escala SE

REMNSTATEMENT 22277

CR2E04Q {1/98)

Suite, Apt. #, Ele.

City

v o491 , J
5 / / 8 MA,UMIL Zip Code

Tsmt?[ ‘
10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Date Zaﬂ‘[aeﬁg

Signature of -
Registered Agent
FIEGISTERED AGENT MUST SIGN

(See other side for xnformanon
o intangible tax.)

11 This corporatlon owes or has pald the current year
Intangibie Personal Property tax due June 80

Yes B/ No D

12. 1 certify that [ am an officer or director or the receiver or trustee empowered to execute this appllcauon as provided for in chap‘ier 607 or 617, F.5. 1 funher cerfify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the carparate name safisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)[). F.8. The mformauon Indicated
on thig application is true and aceurate, and my signature shall have the same legal effect as it made under cath.
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Daytime Phone #
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