PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ@E%WBM

S B, FLORIDA DEPARTMENT OF STATE
APPL;gngON Q®A %ﬁ‘i Sandra B. Mortham FlLED
k,‘. Ty Secretary of State
RElNSTATEMENT AT DIVISION OF CORPORATKONS 1998 WAR 20 P 3 09
DOCUMENT # MBO T SECRETARY OF STATE

1. Corporation Narme TRCCADASSEE, FLORIDA
aSokr NBwAsemarr Seruriess Twe.

Principal Piace ol Business Mailing Address

3208 Kl Sreer Some 2000024E 7092 - - 7

Hew Lmyrva Behel FL ~03/24/38--01097--015
134 $eE900. 00 #ek300, 00

If above addresses are incorrect in any ﬁay‘ line through incorrect information ang enter correction below.

2. New Principal Office Address| It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Businass in Ficrida
Suite, Apt. 4, elc. Suite, Apt. #, slc.
5. FEI Number Applied For

City & Stale Cily & Sfate é‘_?.p%f f/ 7f Not Applicable

: — 58.75 Additional Fee required
s ] o L * county CEH‘“HCATE OF STATUS DESIRED LA ) tor a Certificate of Status
7. Names and Sirect Addresses of Earih Offiger and/or Dlrector (Florida nonprefit corporations must list a1 least 3 directors)

~ Name of Officers Street Address of Each )
Tiile[s) and/or Directors Officar and/or Director City / Stale / Zip
3 {Do NOT Use Post Office Box Numbers) 4

o0f At Lfree
P | SHewew £ fosmas il " Ve Sngrup B‘e”""‘_f%ﬁz

NF

4 ﬁu,mé#jﬁ&.&m 20t 1 Sreer Veslmgrnin Berch, e

V_\Lakin 1. Wt | 2200 Bl Shocer — Unonlmgpun Boted B 2ts

REINSTATEMENT® 4"

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name N .
Levitn M. 0y
Street Addres f x Number is Not Acceptable)
A& ceT

Swte A L #, Etc.
/. me Lesck

Cfﬂau Ll FL| 2z s

CR2E040 {1/98)

10. i, being appointed ihe registerod ageni of the above named corporation, am familiar with and accept the obligatiofis of Section 6070505, F.S.

Signature of . )
Registered Agent _ for ‘ 4 et Date ___
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year B/ (See other sids for information
Intangible Personal Property tax due June 30. Yes No [J on intangible tax.)

12. | cenlity that { am an officer or direclor or the recaiver o frustes empowared 10 execute this application as provided for in chapler 807 ot 617, F.S. | further certify that when fiting
this reinstatament application, the reason for dissolution has been ¢liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.§., that ali fees
owed by the corporation have boen paid and the names of individuals listed on this form da net 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 legal effect as if made under oath.

SIGNATURE: % %7 M / ?ﬁ/é L TH
E AND TYFED OR PRINTED NAME OF S|GN|N QPFICER OR DIRECTOR Daie Daytire Phana #

Lroih M- o




