3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" APPLICAT ON 5 fu FLORIDA DEPARTMENT OF STATE
i@g

FOR ‘,5 Katherine Harrjs
4 Secratary of State
REINSTATEMENT \ Rt DIVISION OF CORPORATIONS { ' F ? E“' E D
DOCUMENT #A/GO33H] WO =T DOAPR 10 AMI0: 33
1. Corporation Name
; ' osS (ounds] for Greater SECRETARY OF STATE
Freneh-American Busin TALLARASSEE. FLORIBA

Or /dndb (C’em‘r ! Florida), Tne. ,?Fﬂgﬂ tf;f;wﬂ;f{w:\b

HAMDBER Edmaienie
[ F’nncff}al Pi'ace oi Busmess Mailing Address
4786 w/est Irle Bronson Hwy 2/0 John Madd

Kissimmee, FL 347%0 ' 473%”%8’?1# ;Io

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. ¥, eIC. Siite, Apt. #. etc. '_fO/} a-'l 90

Kissimmee FL 3474 | RETNSTA 2
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ~

FEF Numbér Applied For

PR

Cly&Sae | Cwoue " ' 56]‘ 3033537 Not Appiicable

U#-

Zip | Country T2 — Country™ == - T CERTIFIGATE OF STATUS DESlHEDE it o

7. Mameas and Street Addresses of Each Cfficer andtar Director {Florida nonprofit corporations must list at feast 3 directors)

Name of Oticers Street Address of Each
Title(s) and/cr Direciors Officer and/or Director City / State / Zip
3 {Do NOT Use Post Qffice Box Numbers) 4

PIDI | Sohn Madd 9217 Hidden Bay Lare |, jondy, FA. 32879

s[T
r/

Brieme preot U4 Somerseotn G OManole FL 33506
p Crptprry Mort™ J_Qb_épéaubcocg cit Kissimmeg ¢ 34743

p ;%N{N;Ne Guvietac Tﬂa/lk fQUanou_ (e Pwk, Fﬁ

QDONS21 52834
O A O == 3 e 2

LIS Ju i N L e S

0] 25 saadn], 20

8. Name and Address of Current Registered Agent 9. Name and Address of New Reg@ Agent

Name
Toha Maddl

- "Street Address (P.O. Box Number is Not Acceptable)

4186 West Lclo Dronson Hi Hwy A Bor Tumber et AR

‘KISSl mmé&) F-L 3q7l+b Sunte Apt. #, Etc.

City State | Zip Code

FL

10, L being appeointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8,

Signature of E A, L—*}Cﬁw (\Tcnf_.l. Date 2) \3 Q@GD

Registered Agent ___
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes (1 No El on intangible tax.)

12. 1 certity that | am an officer or director or the receiver or trustee empewered 10 execute this application as proviced for in chapter 607 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 6067.0401 or 617.040H, 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 under section 1192.07(3)(i), F.S. The information indicated

on this application 15 true and accurate, anad my signature shall have the same legat effect as if made under oath.
Lo7 76 1833

SIGNATURE: ——lo\** /ch*m\r C'Ll 3/ 1Bfdovo o 40 7-3% -0S5 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0B1 {12/98)




