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PLEASE READ ALL iNSTRUCTIONS BEFORE COMPL

APPLICATION FLORIDA DEPARTMENT OF STATE| =~ < Sk
FOR Sandra B. Mortham L FIUEnEES
< Secretary of State L :
REINSTATEMENT OIVISION OF CORPORATIONS 6 DEC31 P11 28 K
DOCUMENT # M7 19 L& SECRETARY OF STATE
1. Corporation Name TALLAHASSEE, FLORIDA

Southern /tdeo of ?—m‘fu Genta, L-NcC.

Principal Place of Business Mailing Address DOo002 (B33 51 S50 -5
-01/03/37--01183--023
@0l Duncan Road FRREIE3. TS #0375

Pt Gorda Fl, 234982

I above addresses arg INCoMoct in any way. line through incorrect Information and enler comection below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Addrass, Il Applicable 3. Naw Mailing Addrass, I Applicable 4. Dale Incorporated or Qualilied
To Do Business in FIOI‘% \ 8%
Surte. Apt. ¥, elc. Suite, Apt. ¥. elc. ' S -~
5. FE! Number Applied For
ity & Stato iy & State )q-‘ ML@ | g Hot Applicabla
T Ty . i
Zip Cauntry Zip Courtry CEATIFICATE OF STATUS DESIRED [

7. Names and Streei Addresses of Each Officer and/or Director (Flonda nonprolit corporations must list at Ipast 3 directors)

Name of Otficars Streot Address of Each
Titla(s) and/or Ditectors Officer and/or Director Chy / Siate / Zip
1 2 3 (Do NOT Uise Post Otfice Box Numbers) 4
PD Waakelman . Sheree © 3o09a5 Rnu’!"' gvr\ Ponte. Garda, ; F/ 339p2
#
vs Wankelman ) Sherce D b ! fe "

.D WMK&I"H“’\’ W qu#_ A3a3  onttantnl Ave. A3 T"q”qbqsscf_ . ~ ;E'?ZBO"]

U
8. Noma and Addresa of Curront Regstercd Agent 5. Name and Addroas of Now Regletered “W— ;
Name 7-
W &nkelman , Sherce smmér}e;s%yaﬁ Nunge{mo/ze{%‘:u?) g
R04as  Rabbr+ n — '33;5 af‘m enenfal Ave. Mpb
Pt & . Stalo o
i} - 'F’( ’ 23051 L 7 Q/A'l“l)u— ?éall___ n%c'-‘f?a'f

10. |, being appointed tho registg corporation, am familiar with and acrepl the obligations of Section 607.0505, F.8.

Date !1/3" /ﬂﬁ

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes. Yes D No |:]

(Seo cther tida for Information
on inlangible lax.)

12. 1do humtg corlity that the Information suppllod with this filing is voluntarly fumished and doos not quality for the exomption stated In Saction 119.07(3}(k), Florida Statutos. | ro-
laasa the Division of Corporations from any liability of non-compilance with Section 119.07(3){k) In tha evant that the information supplied is doomed exempt from mlrllc access, |
cortily that | am an officor og giiroctor or tho receiver of trusloe empowored to exacute this application s providad for in chaplter or 617, F.8, [ turthar cemi": t whan il
this reinstatoment applical he poason for glssolution haa boen oliminated, the corporate name satisfies the rogquirgments of gaction 607.0401 or 817.0401, F.8., end that
lo::e owo?‘ by the corpo tion Indicatod on this application is true and accyurato, and my signaturo shall havo tho sama Iennl offoct a8 if mado
under path,

IA[31/8c  (pou)Px-3533

PRINTED NAME OF SKINMNQ OFFICER OR DIRECTOR Date Daytme Phono &

SIGNATURE:

SIGRATURE AND

A e

B M S o S e AR i B




