PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION I 9;““ 3& FLORIDA DEPARTMENT OF STATE
FOR ; 4 § o Kat’,terlne'v.-larrls K.... -
3% Secretary of State, 5 E E E:‘ D
REINSTATEMENT - i DIVISION OF CORF’OHATIONS -

DOCUMENT # [)350]22_ 00FEB-2 P 3: 25

1. Corporation Name SECKE TARY I GF STAT[

W EN S E e GENSY /\/t:"fm»ezl_ﬁcr TALLAHASSEE, FLORIDA

Prircipal Place of Busines: Mailing Address
1234 S Dive Sy 12
(Ben GaBLes fo B3dLb
% 000p00! W

If abdie addresses are incorrect in any way, line through incor information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, tf Applicable -1 4. Date Incorporated or Quatifiec

— To Do Business in Florida / 7 97
Suite, Apt. #, etc. Suite, Apt. #, etc.

-— ) L — . e |5 FEI Number - Applied-For™ ™
Cily & Siate City & Stale ‘ 5‘:; 24 8 8 3. A? ( Not Applicable

A 8. ;! op req ed
Zip _— Cauntry Zip — l County ____ CERTIFICATE OF STATUS DESIRED (] |siaseriutd
|
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list al least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Directors Officer anclor Director I City / State / Zip
1 y 2 3 (Do NOT petsarBog i ce e Rese O T A 4
) ; 51 H — -
E’ﬂLEE‘@ TS E RN B

f)/b enese (b part WY o
\//b L“IHN MCVEL - E ﬁ:,:::p-kbo“ Wg/,:é/wp

r o '(‘p 6\/
Sh_ (hees crdd Z@f Jos Lpte T
ﬁ JpneT Ellisod P

V" g . MwEUEJ.?E L »E:DU

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglslered Agenl

?P CMDAEQ_ | “Name CEEL&E !
'?qaﬁ §w /§€ 37‘_ j’ee‘:dg;zg%%x NumbensNotA%le)/
uite, Apt. #, Etc.
r
Mfﬂ?’)"f/;(: Z=8150. - : _
ikl FL 337>

——
10. |, being appointed the register gent of the above-wamed corporation, am famiitar with and accept the abligations of Section 607.0505, F.S.
Signature of [ Z a e @“M" [0/
Registered Agent - Date /k / &2

REGISTERED AGENT MUST SIGN

CR2E081 (12/98)

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves B No [ on intangible tax.)

12. | certify that | am an officer o director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
cwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shal! have the same legal eflect as if made under oath.

. SIGNATURE: &‘fﬂ)@ 0‘&‘“‘\ _ / / (0/ 4

SlGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oate
(—

Caytime Phone #




