. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 'i’-v. FLORIDA DEPARTMENT OF STATE
FOR (?% Sandra B. Mortham

| REINSTATEMENT : e soon FILED
DOCUMENT # (& 5"7 I8 98 FEB 2L AM 7t 42

1. Corporafion Name
= T SECRETARY OF STATE
Fesheo yLRC TALUAHASSEF, FLORIDA

Principal Place ol Business Mailing Address

REINSTATEMENT 003

If above addresses are incorrect in any way, line lhrough incorrect information and sner correction below.

2. New Principal Office Addresg. If Applicab! Nqs« Mailing Qffice Addresg, I Applicable "4. Date Incorporated of Qualified
2§ | ‘ I A i‘ L ﬂia fc,an To Do Businass in Florida - - 5
"Suile, Apt. #, elc. ? 20‘ ?

Svite, Apl #, elc
5. FE! Number Applied For

City & State, -Jf F L. City & State —‘L\, PL 5 - 3 \ ?23% Not Applicable

AiIrsES PSS s

Zip 2 g‘ COF'E'Aiv S H 7-"53 31-1 6 aﬂ“’g H CERTIFICATE OF STATUS DESIHEDK i

7. Names and Street Addresses of Each Ofhcer and/or Direclor [Florida nonprolit corporations must list at least 3 direclors)

‘Name of Officers Sireet Addrass of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Otfice Box Numbers) 4

PTe | Fishin Robedd 3. Te.| €310 Lake Mation R A inots C{HlFL 33344
vsD | Eislee Shellee A, | 8310 Lol manion Rl | ygues Cby | FU 3339y
\ \ )

2000024 48532 ~—6

WHRRT0B, 75 wekea0s. 75

8. Name and Address of Current Reglstered Agent 9. Namo and Address of New Replsterad Agent

"Rebral J. Fishen Jn.

Strae! Address (P.O, Box Number is Not A@cep‘lable)
i Lisler Wiakion  Ro\

Suite, Apt. #, Elc.

City . d‘ State | Zip Code

WiAseS 338y Y

10. |, being appointed the regislered agent of the above named corporation, am Tamiliar with and accept the obligations of Secﬁon 607.0505, F.S.

ﬁ'eg.z:::';fi\gam Rk G'M e 2.-18-98

HEGISTERED AGENT MUGT SIGN

11. This C(kporatlon owes or has paid the current year {See other sids for information
Intangithle Personal Property tax due June 30. Yes Iﬂ No [ on intangibla tax.)

12. | certily that | am an oiticer or director of the receiver or frusiea empowsred to executs this application as provided for in chapter 807 or 17, F.S. | further certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed vn this form do not qualify for an exemption under section 119,067(3){i). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

o] - al- O
SIGNATURE: R L.:Dé N oo 21848 241~yzl- (709

HATURE AND T, PEDLPRI €D NA E OF STGNING’QEFI

Wobtnd . Fis R e

CR2E040 (1/98)



