: R M
_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
PPLICATION /%%, FLORIDADEPARTMENT OF STATE| . -+ i
. FORGZ JOUQHRT Sandra B. Mortham '
\7 B Secretary of State -
EINSTATEMENT 8 DIVISION OF CORPORATIONS F ‘L—ED
DOCUMENT # AQ¢ QOOCCO 194 96 D30 M & 27

1 Carporation Name X SéCR‘E?}:\“\ E’ Ui STATE
Biarrite. Village Associaken,Iwc, ALLAHASSEE, FLORIDA

Pnncipal Place of Business Mailing Aadross

&1 O L. lmeéau.sh Ave SAme

giﬁ:f FL 33634 %@NST&F&MENT/‘?C} g

Il above addresses are incorrect in any way, kne through incorrect information and enter correction balow. 1-2-91 DO NOT WRITE IN THIS 5P,

2 New Pnncipal Qlfice Address, If Applicable 3. New Maifing Address, It Applicable 4. Dala Incomperated or Qualifipd
To Do Business in Florida

Suite, Apt. #, elc Sung, Apl. #, olc.
5. FEI Number Applied For
City & Stwte City 2 Srate SG= 317174 ¥i
8

<Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] [3

7- Names ang Streat Addresses of Each Officer and/or Director {Florida nonprofit comaoralions must list at least 3 directors)

. Name of Otficers Street Address ol Each
Title(s) andfar Directors Otficer and/or Director City / State / Zp
1 {Do NOT Use Post Office Box Numbers)

PO Tim Mobley oY L bnebaugh Ave Stedol Zampr, FL. _B36aY

Vv D Pan W\obles.% 4/ oef &J.A.;htégﬁ@{: Ave (Steldoy Tampl, FL 3853

3D Moureer \\r\ob\ed o) M.A,'f;a@?;. Auve Steaas Tﬁ_mp:;, FL 332y

204738 031——1
jol—:!lJEfD?/fﬂ?—-DmSEi——UBl -
ey, DU FRERe0 00

8. Name and Address ¢! Current Reglistared Agent 9. Nemo and Addross of New Reglstored Agent
Name

?;T':‘/ /:j"i / oy 4 A Ave Streel Addross (P.O. Box Number 15 Not Acceplabio)
7 . Ainné a’-@

Sie aoy

TRmph, £FiL 33ead

Sulita, Apt. #, Etc.

City

[

10 tmng appaeinled tho registered agent of the above named corporation, am familar with and accept tho abligations of Section 607.0505, F.S.

Signatlre of Date '/;/// 6 [/ q é kY

RAngisiared Agent L
REGISTERED AGENT MUST SIGN
v
11. Does this corporation pay any intangible tax to the . :
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[ ] No[_] B8 gt

12 1 do heroby cadity thal the information supplied with this filing 15 volunianly turnished and does nol quality for the exomption stated in Saction 118.07(D)(k), Florida Statutes. | ro-
tease tho Drvisen of Comporations kom any Yiabiity ol non-compliance with Soction 119.07{3){k) in the avenl that the Information ng lled {8 dogmad oxomp! from fub]lc aecess. |
cortdy that | am an officor or director or tho racowvar or tusteo empowarad lo executo this application as provided for In chapter or 817, F.S. | furlhor cortify that whon filin
thes reinatatoment apphication the raason for dissolution has boan eliminated, the comx namo salisflos the requir ol lon 607.0401 or 817.0404, F.S., and that all
toes owed by Ihe corporalion have boen pad. The informalion Indicatod en 1his applicalion is true and accurale, and my signatura shall have the samo logal effoct g H mado

unter oath

SIGNATURE: /VV Trmethy E._Mobley

BIGNATURE AND TYPEDDR PRINTED NAWE OF BIGHING OFFICEN ON DIRECTOR

I R S R o e

o ¥ 4 i



