33, 5., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

>

W

CORPORATION Aol FLORIDA DEPARTMENT OF STATE SECKE: {ARLH]’F STa
REINSTATEMENT BB 8 Secretary of State DIVISION OF CORPGORA TIGHS
DIVISION OF CORPORATIONS

05FEB25 PM L: |9

=
DOCUMENT # N (b 2.5/

1. Corporation Name

/Vor'ﬂ.'\eq_s'f F/oy-;'dm Le,a.ju.e. O'C C'if"es,’-[ﬁc,

2. Principal Office Address 3. Mailing Office Address Rﬁmgﬁﬁmmw%
2200 4| A SOQ‘H) 2200 Alh South

Suite, Apt. #, atc, Suite, Apt. #, etG,

hamene e /782 |

oy 2o FL. e S 8. FEI Numbe Applied For

- q-r au ql( t“’;nf; E(’,QC« -:Taqulsfl ﬂe,cogune:;c,h FL. 5‘? 256063 w, Not Apglicabie- I -
:2080 U SA * 32080 U SA ® cennercare o starus vesineo [ ARSIt

R

7. Name and Address of Current Reglstered Agent

Name
May Roﬁf/f_,
Strest Address (P.O. Box Number is ot Acceptable) Eij;:]Dq-':l.::;"?:‘-FE,;E
2200 AP Soa‘f‘/. : N s T T v T s
Suite, Apt. #, Ete. . ]

°""st a ugusme_ Reach - FL| 32080 ;

CRZEDBA ((H/05}

8. 1, belng appumtedmareglsterad agant or%mmn am famrhar walh and accept the oblrgalions of saction 607 050501-617 0503 FS
S - <
R'.?;‘.l’i’.';fm /}/'/'w\ .Z[ ( 7/05‘
7 <REGISTERED ACENTMUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonpmfncorporamnsmusmstat laast 3 directors)
ies O e brctos s ot e Cay a1 2o
hes. | P. Steven Fu+d1 209 N-Thompgon St Starke FL 32071
Sec, mll.}( Royf& . 2200 AA Sayth S’r.o\qqu’r;msch, FL 31080
DR | John W.Bowles 2052 Fark Ave Orange. fark, FL 32073
DiR | Richard Tillis /25 E. Phafa St LaKe Butler FL 32054
DR | Allen Bush 20i N. Se.con o ST Palatka FL 32177
| DR B jgp_'\;‘g Wc\h:rs §00 Semipefe Rl Atlantic Beby , FL 32233
10 1 centify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in ohapterBOTorGﬂ F.S. 1 further certify that when fi flmg
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
madbyﬂ'noorptratlonhavabempmdandU‘nnamesufmdhndm!slnsmdmﬂmfnnndondquamyﬁormammunderaedm11907(3)(') FS Thelﬂformahon:nd.mlad
mMWammﬂmﬂmmMWﬂanMmﬁmmm R . - .
SIGNATIJRE:” - W - - - 2/!7/05' ?ost/%é ¢35
SIGNATU DmEDORPermEOmeneomcERonmmpreslécmf_ / Daytme Prona 2 _ i



