PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S8y, FLORIDA DEPARTMENT OF STATE

4 o Sandra B. Mortham
FOR i' gl Secretary of State Fn [
REINSTATEMENT AT DIVISION OF CORPORATIONS e

DOCUMENT # ﬂO‘]Uiﬁ

1. Corporation Name

Lvnag Waner Pm,ow fg Owners
Hssoct ation, Inc,
Principal Place of Business ) Mailing Address

1304 Manor ‘H—(u{ge Der.
Talkaha esee, L 32312

I{ above addresses are incorrect in any way, line through incorrect information and enter correction below,

I
nH-JA

2. New Principal Office Address, If Apphicable b 3. New Mailing Ofiice Address, If Applicable 4. -?atg Ingorporated ?:, Qualified '
LA e { © Do Business tn Florida p ,./ L —
Suite, Apl. 4. elc, Suile, Apt. ¥, etc. 2// 5' !4 35
TodAorassee FO 5. FEt Nomber Applied For

City & State City & Stale 5—4 - 25 Q ?5\0 ' Not Applicable

i 6. B A d o ¢t
Zp 323(2 C°“L"y€ o “ip Country CERTIFICATE OF STATUS DEsmEDﬁ A
7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations musi list at least 3 directors)

Name of Officers Streel Address of Each

Title(s} and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4
Bruce L. Frank —ho
OQ anor House De. bl R I T T Pl R R RN ST

PD ,,4&;}@*“5.“ Fé33342 ] el =

thrj I Freoafc ~02¢/17/93--0101 {002

STD | Sulafiled et Nezin ERRIET. S0 Rk, Bl

atne r‘(\c or
VD 1512 r\or f:f“w.( (br
Tadahatiiee CL 32312

up | B35 wetapn oot | REINSTATEMENT |22~ 99

B thop
ybd Hl Manor Howge Dr.
cwmm;:fe FL 223¢(% / 24
5T, 7571
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
Qlecytl Frauwl
1 3 o‘:l M & wo r #J(/I/L Ce b{ Streot Address {P.0. Box Number is Not Acceptable)
—T— ”‘1‘/\ . 'FC/ § 23{2_ Suite, Apt, #, Etc.
City State | Zip Code
- FL

10. |, being appointed the regisl

ration, am familiar with and accepi the obligations of Section 607.0505, F.S.

Signature of
Registered Agent _ . Date _
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes[d No on intangiule tax.}

12, | certify that | am an officer or diraclor or the receiver or trustee empowered (o execule this application as provided for in chapter 807 or 617, F.S. | furlner cenily that when filing
this reinstatement application, the reasen for dissolution has been gliminated, the corporale name satisfios the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurgle, and my signature shall have the same legal eflect as if mads under cath.

SIGNATURE:

OFFICER OR BIRECTOR Date Daytime Phone #

CRZEQ40 (1/98)

y YPED OR PRINTED No’nmgl’l{glﬁd;::~ {{ ﬁm ((— 2/, S /qy gq;r— 9 S- 3 &




