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1. Corporation Name "— - DIR

FEB 0 4 2083\ KASSEE, FLORIDA
Lake aam.l(e Conalo, Homvmers ﬂm,erc,

02/03/03 $122.50
BT: 93138 RC: 1672784
D: 159 LC:
—— —— 803-803-001041 $122.50 .
2. Principal Office Address 3. Mailing Office Address é
/400 Homestead Readd A . /%OWW/V.I .
Suile, Apt. #, etc. Suite, Apt. #, etc.
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4. Date Incorporated or Qualified
- - e =) .To Do.Business.in Florida —

City & State Ctty & State

Lehigh Aeres, FL . Ae// (9f. %dre; Fr. |7 G sepioiss
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7. Name and Address of Current Registered Agent

Name ] ) 3 "

Robert D. Fters - L \
Strect Address {P.O. Box Nymber is Not Acceptable) : - ) el e =

| 8038 - Phlox_Dr

Suite, Apt. #, Elc.

City : ‘ Siate Zip Code

For‘f’ /Myer; - - FL| 332/

8. ]"being appointed l d corporation, am famifiar with and accept the obligations of seclion 6070505 or 617.0503, F.S.
Signature of
Registered Agent Date / é 0__3

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Director
bie | kel S. tokes | 2sie DB s, |Lehd pers K gs??j

VDie | Fresd D. E//11 32/ B’rwdmv <t Le/{qu Aares, FL. 33?7;2'
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40. | certify that ! am an officer or director or the receiver or rustee empowered lo execute this application as provided for in chapter 607 or 617, F. %ﬂher cerlify that when filing
this reinstatement application, the reasan for dlssolullon has been ekminated, the corporate name satisfies the requirements of section 607, 0401 0r 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of ,lndwlduals listed on this form do not qualily for an exemptien under section 1194 07(3)(), F.5. The information indicated
on this application is true and accurate, and my signatur iZhall have iha same legal effect as if made under oath.

Ma;ﬁe/ s. Rty o / /57 / =00 3 ésy);éz?—é/a

[GNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' Daytime Phone #

SIGNATURE:
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CNPPRJT2 - O1 RUN DATE 02/25/2003 AS OF ©2/25/203 ¢ % __, 6 W/ PAGE 3
FLAIR - CENTRAL ACCOUNTING
e

POSTED JOURNAL TRANSACTIONS BY SWON WITHIN INITIATING OLO AWD SITE

AUDIT LOCATION - STATEWIDE
OLO 450000 - DEPARTMENT OF STATE
SITE @@ - DEPARTMENT OF STATE
SWON R3000082697 ADOCNO
ACCOUNT CODE CF TC OBJECT AMOUNT ACCOUNT CODE CF TC OBJECT

45 50 2 130001 45300100 60 0GG160 60 40 0910 122.50

TRANSACTION CODE TOTAL - 40 122.50



