PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ‘TH|S FORM.
Lf,' -APPLICATION 7 FLORIDA DEPARTMENT OF STATE .

5 FOR Sgn_dra B. Mfo;tham , r]L[D
: acretary of State ~1LE
.\R EINSTATEMENT DIVISION OF g:nPORATlons
DOCUMENT # L 3 §uf 7y 7D 00 APR 28 AH 5 36

1. Corporation Name
SECRETANY OF STATE

- 2 —
7. R. Frovoce Cons % TALLAHASSEE, FLORIDA

Principal Place ol Business Mailing Addrass )
23 €45T 12 sTaeds 33 45T 12 STk
Hrolens Fe33070  Hinlegh FC 33 o/0

If above addresses are incorrect in any way. line Ihrough incorrect information and enter corraction below, ) @

2. New Principal Oftice Address, lf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, elc. Suite, Apt. #, elc.
5. FE{ Number Applied For

City & Siale City & Stale = o % 3 ff [~ ? Not Appiicable
5 /

‘ — - . wq 58,75 Additlonal F e
Zp Country Zp Country CERTIFICATE OF STATUS OsinED (T ARt

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprotit corporations mus! list al least 3 directors)

Name of Officers Street Address ol Each )
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 - . 3 {Do NOT Use Post Office Box Numbers) 4

plT B

MENTDE 2 @uL 22 45T /2 sTwel ///4[2&4 FL 33 e/o0
s .

Fenpesr Evewse | 32 E457 s> Szaul’| K pleat, FC 33 070

SStraS——11
-01109--G12

1]

I S =F
- =05/04/00-
3, 4, 3 S et il

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

MENIDE2 [l
33 EA4sS 12 ST nect

Armleas 33000

Name

Sireel Address (P.O. Box Number is Nol Acceplable)

Suile, Apl. ¥, Etc.

City ‘ Stalg | 2ip Code
' FL

0. I, being appoinied 1he 1egistered agent of (he above named corporafion, am lamiliar whh and accepl the obiigations of Section 607.0505, F.S.

Signature of @w
. Registered Agent ‘/ , Date Y 2b-2occ

~ REGISTEREDAGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. vesd nNo[d on intangile tax.)

that | am an officer or director or the receiver or trustee ampoﬁered to execula this application as previded lor in chapter 607 or 617, F.S. { furiher cerlify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporale name satisfles the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07()(i}, F.S. The information indicaled

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

12, | cerlify

Daytime Phone §

SIGNATURE: L~ fo/Wa :

- 'GIGNATURE AND TYPED OR PRINTED NAME” SIGNING OFFICER OR DIRECTOR




