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PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEL
FOR Sandra B. Mortham AND
Secretary of State FILED
REINSTATEMENT- _ DIVISION OF CORPORATIONS . 98 Ny |
' 8 PHi2:
DOCUMENT # 08
1. Corporation Name ‘r\ %'_‘ o \?7 _SEC{?ET@QY oF STAT
TALLABASSEE, FLoRIE,

Slrmwe ACR 578‘/'57“15 Twe.

Principal Place of Business Mailing Addrass

/SO0 ZNMO SHEET Sovh
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
e ToDoBusiness in Florida 3 /3 s~
Suite, Apt, #, etc. Suite, Apt. #, ete. -
! R . 5.. FEl Number /! Applied Far

City & State Cily & State 2 ‘; 2 z O Not Applicable

i I H = — == 6. B A0 O ce er] ed
Zip Caunlry Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corparations must list at least 3 directors) . . . .

Name of Officers Street Address of Each

Title(s) and/or Directors Oilicer and/or Director City / State / ZIp

1 2 2 {Do NOT Use Post Office Box Numbers) 4

P | Tom (owway 639/ 179 Steat S. | st RAcespare Flo,

9. Name and Address of New Registevred Agent |

8. Name and Address of Current Ragistered Agent 7
Name
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4 M{ - - - - —————{ Street-Address-{P.O: Box Number is Not Acceptablay —

/0 / /3 y, / ‘S ‘ Suite, Apt. ¥, Ete.

-%153 70 / City k slgalt_e Zip Code

atipn, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature 0
Registered Agan . Bl 120 B W
REGISTEREDX AGENT MUST SIGN

pate __/, é/ég
YAV

11. This corporaticn owes or has paid the current year IE/ {See other side for Information
Intangible Personal Property tax due June 30.  Yes No [ on intangible tax.)

12. | certify that I am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 6807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S,, that all {fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.
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