_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION % %, FLORIDA DEPARTMEN T OF STATE :
FOR : ,? po Sandra B. Morthan®
%%;”f Secretary of Glate FILED
FEEE,STATEMENI _ BT DWwision of CORPORATIONS SYFEB~| PM 2: 18
JArtb - b
DOCUMENT # Lb}l’]m
1" COIPO[BIIO!"I Name - PPl E’LPE AHY GF STATE
s BrritRAgcsy SHPRv/ e Tac TALLAHASSEE, FLORIDA
W&mbﬁfﬁﬁﬁ&&r' T T T TMaiing Address T T
Y Y E L Beordwsf
T Bmpes £/ 37605 REENS
TATEMENT 8- 71
It above addresses are incorrec! in any way, line 1hrough incorrect information and enler correction below
"2 New Prncipal Office Address. It Apphicable 3 New Maling Oifide Address, Il Applianis 4 [)_m”.caw,,mm Ol ——— wa
d./ ‘/“/é ﬁ © e - To Do Busingss in Flornda
S Rt P i T R=RA~ GO
: 5 FEs N%;‘b‘-'a?%g ‘:/ y Applied For
. Crly & State T T T Tewyesae T _5 - 1Y, Mot Apohcable
i ; 2 L -
”—}776/”/ J ’Céuhrﬂ’r(yi(f' B 2 Tﬁm’?ﬂl Cﬂiﬁ;i o ° CERTIFICATE OF STATUS DESiac0 [T $8.75 haditiana! Foe required
3 é_g._i‘_‘_‘_ L/ 'S_,ﬁi | ﬁ?i@éﬁi_‘{/_jﬂ for a Cerlificate of Status
7 Names and Stree1 Addresscs of Each Officer and c{ﬁD\recior [F lorida nonprafit corporations must hst al leas! 3 directars) 7 7 i
T 7 Name ol Oltgers T Streel Address ot Each
Tatle(s) and/or Directors Oflicer and/or Directar City / State ! 2ip
1 B3 (Do NOT Use Post Oflice Box Numbers) 4
L APORK  TongS | £EOQY L prsTewcs pl Tpsres [T/ 333
| CARL Tont 5 | (945 b ParS 7wl ~7 233y
BE7Ty Tones | 4ol L Freis Thmen 4 TR
P - e
114 kNl |' 1'1 o
o :i} 1
2 A - +t*i“:i:{':: Tt -
S — e

B Name and Address o! Currenl REQIS‘;lEled Agent

| Tl ar7e Ak b wctis S

./3?#0 K Lals mpgey
Loire Z

a7 F LA e 33¢7s9 e %7

Name and Address of New Registered Agent

N E TonsLs.

Streel Addre&s i O “Box vumber 15 Nol Acceptable)

Y YE 2 BAaA i

Suite, Apt ¥, Ftc o

City ) Slale l?lp Code

T P 2,77 FL! 55 &ug

10. 1L bemg appointed the registered agent gf 1he above named corporation, am familiar with and accept the abligalions of Section 6070505, F 5

%&eﬁﬁt AN - 14-99
Fteglslered Agent bate ?
HEGiST ED AGENT MUST SlGN

11. This corporaﬂon owes or has paid the current year (St olher side o nformation
Intangible Personal Property tax due June 30.  Yes KM w~nod on ntangible tax.)

12| certify that Y am an officer or directar or the receiver of fruslee empowered to execute this application as provided for in chapler 607 or 617, F S 1 lurther certty that when fiing
this reinstatement applcation, the reason for dissolutign has been eliminated, the corporate name satishes the requirements of scction 607 0401 or 617 0401, F.S |, that al feos
owed by the corparation have been paid and the names of individuals listed on this form do not quahfy lor an exemption under secton 119 07(3)0). F .S The |nlorrmlw an ichcated
on this application is truc ang accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: %:/ . PP79RK  Tonr s Sk I 9?( s‘u)o@w 009

SIGNATURE AND T, 0 OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Crate: Daying Plhang &

CHPE040 11 Agy



