PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

CORPORATION S .  Sta
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 MAY | 5 PH I: 38
SECELTART OF §
1DOCUMENT a0y 21 H ALLAASSEE. P Pl
» Corporation Name
?—-’
Ty @/F/QKSA//UC/ C heckER S
//O/C//#{_)Ci Coﬁpm&qﬁom Local 169/ |... ...
2. Principal Office Addrebs 3. Mailing Office Address lu-\t-u';;lé‘:'« x',.‘ "\ U c’b 0
PO Bax 2055 Po Hex 2055 CR2E081 (12/05) T
Suite, Apl. #, ete. Suite, Apt. #. etc.
’ 4. Dale Incorporated or Qualified
Soiem 72/ T To Do Business in Florida /75 /9 /] 7 / ?yy !
{- 7] 5. FEI Number Applied For
Zip ﬂﬂ?Pﬂ Country Zl?q ﬂ)OA io/:?lfy 3 q Q /j-/ J éﬂ b —
3360¢-2085T Hlls \3 360/~ 204 /Zﬁ / /\5 ®- cermiricae oF sTATUS DESIREDm ol
7. Name and Address of Current Registerad Agent
Name 7 .
g Dowgls Blalo £
treet Address (P.O. Box Number is Not Acceplable) OO TS EasaTn
/819 Tapah TRACE AT i a7 wfﬁ'l . 25
Suite, Apt. #, Etc.
City . State | Zip Code
Bﬁﬁb'r/onj FL 3§§/0 -R06 7

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

«44«2/ BaL L oaie_(15-05 - 200G

REGISTERED AGENT MUST SIGN

Slgnature of
d Agent

R o

8. Names and Streel Addresses of Each Officer andfor Directer (Florida nonprofit corporations must list at least 3 directors)

Tittes Offcers andJor Directors Offcer andor Dirocior City / State / Zip

PRES | Donald  Bhalock 1817 Theah Teacs Bepween TR 3370

vice : 15 Steeed

pa%_s % J;ﬁfu Bowmgﬂ_ /490 Jote Ak 83547

?;fnsxén'l GA!QUI Deufend 4906 Saw N"“”{HS 774m,a4, #a 33629

igﬁcsoéﬁ Steie BRawwEN }q‘f?nt\)EJJr Deug Weshey Capel 7/0 33594
e

10. 1 cartify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6807.0401 or 17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: W ﬂ / /
TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IXEV2)

.5:2006,

8§13~ 79640/

Daylime Phone #




