Principal Place of Busincss i Mailing Address

2. New Principal Ofhice Address, If Applicable | 3. New Mailing Oilics Address, If Applicable 4. Date Incorporated or Qualified L}
To Do Business in Floriga .? {?lf
Suile, Apl. #. etc. ' Suite, Apt. #, etc.
5. FEI Number Applied For

—_— $8.75 Additional Fee required
Zp ] Country 2 Country CERTIFICATE OF STATUS DESIRED 7% Aty
7. Names and S-(-r-;cl 7Addrc-55c‘.‘s“m Ea(-:t-m Olhcer gl-ar‘-cﬁr [wrector {Flonda nonprolil corporations must list at least 3 directors)
y Name of Oflicers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
ki 2 3 {Do NOT Use Post Office Box Numbersi 4

FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION g}i L Y&{g FLOH|D§ DiPAP;TmEN:I— OF STATE
FOR '\%@ ‘}_m:;g anhdra B. Mortham

el Secretary of State wars
REINSTATEMENT "” DIVISION OF CORPORATIONS t”" % L. E D

MISSCUM—ENT # ?@400@0#')5'7GA g8 MAY 29 PM 252

1. Corporatiors Name

‘ CREYARY OF STATE
$700, F00D  CORPORATIDN

BG00 MW 3ND Pre SAme
Mirn, F 32127 REINSTATEMENT qg.ﬂ@,\)
N

If above addresses are incornect in any way. hne through mcorrec! information and enter correction below.

Not Applicable

City & Stale 1 Ciy & State E 6 - QE 0 { 299

?LCS_ ) _”7”5/* Heep |85 Fowtmndteu Bl miang (Fl 33137

B e 45 el

- _ . S 1 - k1208, 75 wek] 208, 75

Y 8. Name and Address of New Reglstered Agent

B. I}Iame-énd._m-l-d.ress of Cu;;;-nt-néglaiérétij;l?gent
— T Name ”70 J&
Strest Address {P.O. Box Number is Not Acceplable)
oo NW Jnp v

Suite, Apt. #, Etc.

State | Zig Code

Moy FL | %3120

10,1, being appointed the registercd agent of the above named corporation, am familiar with and accept 1he obligations of Section 507.0505, F.6.

Signaturd, of ~ ?
Registercyl Agent _ W %ﬁ-// ) Date 6 aé - 8
: REGISTEFED AGENT MUST SIGN

e

} , )
11. This corporation owes or has paid the current year g {See other side for information
Intangible Personal Property tax due June 30. _Yes O No on intangible tax.}

12. 1 cerily that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further gertify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfias the requiremants of section 607.040% or 617.0401, F.S., that all fees
owsd 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){i), F.S. The information indicated

on this appiication is true and accurate, and my signalure shall have the same legal effect as if made under path, ,

Musa /ecd 62698 (8516062

Date Daytimo Phone #

SIGNATURE:

CR2E040 (1/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




