i N
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

CORPORATION 728 FLORIDA DEPARTMENT OF STATE ¢ Kot L0
REINSTATEMENT Secretary of State g oH '_
) DIVISION OF CORPORATIONS ' \’\::‘ - T
Qs SRR
IR AR
TN
DOCUMENT # A/ 9 foo000 4244 | S
1. Corporation Nama ) I‘Hc, 1o
—“rHE" Good COMMUUH."] Prld-i b ee, ’
2. Principat Otfice Address’ 3. Mailing Office Address -
. NS AT
792 u. kLoubwicc: 1901 M- Ilonoyice [TEINSTATEREZNY 5[ coy
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Datg InBcomorated cli:rl Qualufled U«J
City & State Gity & State 70 Do Rusinase I Mlores J L"l 'J Pl cfﬁ, ¥
. 5. FEI Number Applied For
W JC’ W :i)'&-' S94:35«¢ 777 Not Applicable
Zip Country Zip Country . ]
23360 (/ (OSA 3_366?(/ O SA CEHTIFIGATEOFSTATUSDESIHEnw S A iona e Tequire

7. Name and Address of Current Registered Agent

Name

ARt Heeble
Street Address (P.O. Box Number is Not Acceptable) —
I L I I
[ O (’)D “ A(S l‘l’l’e’“ _ h") 'i'"H'" 21 1_(1T L:‘-';Lbj ‘I:’ :iia LN, ;:i’
Suite, Apt. #, Etc. - -
Suvite o5
City Slate Zip Code
Thmph FL| 33LoZ

8. |, being appointed tha regigteredlagent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Rleggislered Agent /( Data ?/ §o / % L![

3
b

CRAZED81 (01/04)

REGISTERED AGENT MUST SIGN

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

" Name of Street Address of Each . -
Titles Officers and/or Directors Officar and/or Director Gity f State / Zip

P |ED Ross - - T90( N \(Louﬁuu_e S1. TAM.?A--'\FL I36oy |

Sou i
el Phaer [\107 T Somthl A | TPy FL_ 33612
Prmavor Baker (0 439 Tslewerth Pe | —7awra M 33 Y7

RyaN Wliter 18809 15" Sk Lobz, FL 33599
Strey SHotmes [ §2( 0 Motherry Vgt U 3T b0

o U |o|D

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. i further cerlify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, 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 119.07(3}(), F.5. The information indicated

. on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

> _ 5
SIGNATURE: Q&,/’—\/ 5/ 39/ 04 %@ 78)+-7209

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




