PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham S R
: Secretary of State “' v g. ) i' \]

RElNSTATEMENT X P DIVISION OF CORPORATIONS
DOCUMENT # /42 hoo D gU Q\(L\ 97 UG~} PUI0: 57

1. Corporation Name Si’ L-!»L |r \ ; U' \) }\‘]E

X LG SEE TLORIOA
Infevameriean Mn.n‘:e«ﬁug Sobﬁang dn TALL ARASSEE FLOR

ne.

Principal Place of Business . Mailing Address
200 Red Road Ste, 223

o
Soth Minai, FL zu#3 REINSTATEMENT G5 97

It above addresses are incorrect in aﬂy way, line through incorract information and enler correction below.

2. New Principal Otfice Address, If Applicable "‘] 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
Te Dg Business in Flgrida q
Suifte, Apt. ¥, tc. Sunie, ApT &, elc. JS e 1943
5. FEI Number Applied Far

City & State Cily & State g S0 (ff,’ 3 1( 05 Not Appticable

i $8.75 Additional Fee required
Zp Country Zp Country " CERTIFICATE OF STATUS DESlHED'W Tor & Cort om0t Syatus
7. Names and Stresl Addresses of Each Ollicar andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Ofiicers Street Address of Each

Title(s) and/or Diractors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers)

&%&LJ&QHMLJEuQmL_(QMﬂU&ﬂﬁhmﬁéhaLi_ﬁmﬁJ$Mmuéziiﬁ3

50a| Syloie Frgverss oo Ko foud S 233 Soth May P 534
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3067 97 —=11033==015

w1080, 00 #1080, 00

200002259 7R —— 0
SDE/0679 1= ~0 1083015
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8. Name and Address of Current Reglstered Agent g. Name and Address of New Registerad Agent

Sy fown ¢ verag
Tbo o M’*”J \Gt' A=z Suite, ApL #, EXG,

S'M M la M;/ gj_ 23/ ¥ 5 City State” | Zip Code

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

CR2E040 (12/96)

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

Signaturs of _
Registpred Agent __ - < R [ Date ___ . 7'?-3 ,__ ?7
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No m on intanglble tax.)

12. | cerlify that { am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S, | further certify thal when iiling
this reinstaterent application, the reason for dissolution has been eliminaled, the cerporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exsmption under section 119.07(3)(i}, F.S. The information indicated
on this applicatien is true and accurale, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: W S — T '4) @o? ¢2-376%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lme Phone ¥




