PLEASE READ ALL INSTRUCTIONS BEFORE COMPFLE 1ING 1 HIS FURKM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harris
o F Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS F E L E D

DOCUMENT # N22116 00NOV -6 PM 3: 40

1. Corporation Name

SECRETARY, OF STATE
SAY BASERALL oF CemAL rioTbA e TAUE AHASSEE, FLORIZA

Principal Placa of Business Mailing Address

T DI SRR
" " REINSTATEMENT __[[D)

If above addresses are incorrect in ary way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 7
Suite, Apt. #, etc. Suite, Apt. #, etc, 08’19“98
5. FEI Number Applied For
I Ciyasae = . City & State - . - c—— e bt e - 59'3040163- - Not Applicable
- 8. 58 A ee required
Zip Country -Zp Country CERTIFIGATE OF STATUS DESIRED (] [iepe

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each ) ]
1Title(s) ” and/or Directors 3 Officer and/or Director 4 City / State / Zip
oP BRENNAN-STEVE S2-CHISWICKCIR GRAENDO FL 32812
MEREDTTH JAY 3817 Gatin 1doods Ve Orlande FL B3EIZ
MWGEEZDAYE S LRATENFLLR- ORLANDO FL 32812
NANARRD, Fucrlo 4$37 Telison Pl
1] NEUSAENGER, JOHN FZH-GATHN-REACELIR ORLANDO FL 32812
3328 5. Semacan ONd ¥ 2. 32827
SEARLES, STACY 8222 SUMPTER CT ORLANDO FL 32822
OO0 3AaAS oS ——3
- Tt —nzo
O IR, 20 SR a6, 28
i
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
" Soha M. Neusaena
m ‘SOHFN - N Eus &EN G' ER‘ Street Addre?s {P.O. B[:})'c.Numbar%rl\lj;é\‘coeptabIeuer
ORLANDO FL < Ap?#?)g? 3. Semocan Blvd],
32612 uite, -#, Etc.
PRt H2

State | Zip Code

Ciw Orlondo FL | 32822

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

T n S JERIE P TUSE REQUIRED e /3]0

Req(spERED AGENTMUST SIGN

11. | certify that i am gh officar or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternantlappiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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 oath.

sonarune: SBRWNPRE REQUIRED plafe0 _w7-335-3520

L =
SIGNATURE AND TYPED OR rtmﬂz{jms OF SIGNING OFFICER OR DIRECTOR ' Dat Daytime Phane #

CR2ED40 {8/00)

0017491 AF



