PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION /@“ FLORIDA DEPARTMENT OF STATE

FOR Ll Sandra B. Mortham |
REINSTATEMENT Q\N{nl, Secretary of State F I L E D

DIVISION OF CORPORATIONS
DOCUMENT # : ;
1. Corporation Narme /\/ ] l? r{ alg\.— 98 FEB 21} AH 7 39
SECRETARY OF STATE

{L\{kﬂ_ﬁftu& ot Shissec Stie f(om({m A TALLARASSEE. FLORIDA

Principal Piace of Business Maiting Address

Q. Bor 889

ChiasoAh YL, PAKLO REINSTATEMENT ] ;_'7 o

If above addrasses are mcorrecl in any way, line through incorrect information and enter correction below. A

2. Naw Principal Office Address, I Apphicable 3. New Malling Office Address, If Applicable 4, Datg Incorporated or Qualified Y Y
. To Do Business in Florida q‘ \qsb
Site, Ap!. #, elc. Suite, Apt. #, elc. | ‘Q‘ }
5. FikNumber \ Applied For

City & Slate City & State o Not Applicable

- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Qificer and/or Director (Florida nonprofil corporations must list at least 3 direclors)

Name of Cificers Street Address of Each
Titta{s) and/or Direclors Officer and/or Diractor City / State / Zip
3 (Do NOT Use Post Dffice Box Numbers)
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B. N.a‘me and Address of Current Registered Agent ’ 8. Name and AddresspWMle__ﬂD_
Name
6 h“‘h k % Lb&s Eﬂ_ Sirest Address (P.O. Box Number is Not Acceptable)
2w Bk O
gbl{’_k g D 4 h ?L %1‘3 ‘ City SFtalt: 2Zip Code

10. |, being appointed the ra -:1er ageni ?@ amed carporation, am familiar with and accept the obligations of Section £07.0505, F.5.
Signature of &
Reglstered Agent _ o - Daie lAlj ﬂ I

REGISTERED AGENT MUST SIGN

1. Th s corporauon\owes or has paid the current year E/ (See other side for information
Intjngible Personal Property tax due June 30. Yes No (] on intangible tax.)

12. 1 certify that | am an officer or diractor or the receiver or \rusiee empowsred 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify thal when filing
this reinstatemant application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all faes
owed by the corporation have been paid and the names of individua!s listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The lnformahon indicated

on this application is frue and d my signajure shall have the-sama legal affect as if made under vath.
1~\\ \ 48

SIGNATURE:

SIGNATU

CRZEQ40 (1/98)

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Bﬁqe Daytime Phone #



