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P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- *APPLICATION FLORIDA DEPARTMENT OF STATE ELED
" FOR Sandra B. M&rtham -
Secretary of Siate
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Principal Place of Business Mailing Addross

118 Del?mdo Bivd ‘ &me

g:;:: EM,' €. 33990 RE‘NSTATEMENT% /Q E

f Bbove addresses ara incorrect in any way, fine through incorrect information and enter correction below, DO NOT WRITE IN THIS SPAGE
2. New Principal Office Address, I Applicable 3. New Malling Address, If Applicable "] 74, Date Incorporaled or Qualilied )
: * To Do Business in Florida
Sulte, Apt. #, ele. Suite, Apt. #, etc. .
5. FElNumber Applied For
City & State City & State ._f? 33 YJ Not Applicabla
Z Coun 2 Country ’ $3.75 Additional Fee required
P ] Y P CERTIFICATE OF STATUS DESIRED [ v} [ o
7. Names and Btreet Addresses ol Each Officer and/or Direclor {Flotida nonprofil corporations must list at leas! 3 directors) N
Name ol Officars Strest Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usg Fost Offlice Box Numbers) 4

Res. ,/m,/ 2. Swelser 128 Se CR 8. Cape Ciral, FIB39%

Vieefbos  Helmot R, Werve 1186 S.t). 48ED Bt Cope Qeaf, FI 35790

|Sea 4

Tressprer L1z abet [ ewir| 118 ¢ SW- Y30 ), r Cape Cral FI- 35 s

8. Name ant Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

’j Name
dﬂ’t/ L ' SM e /69,’ . Sireet Address (P.O. Dox Number is Not Acceptabls) T —
g Vel Prade Blod. Sete 8

. Suite, Apl ¥, Eio. |

GQP e @"P"Q/t F/- ‘?3 Q?O iy Stata | Zip Code
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cmzc}o (12/95)

dbgve named corporation, am familiar with and ascept the obligations of Section 607.0505, F.5.

10. |, being appainted 1(1 regisiered a the 3
Signature of
Registered Agent l v ‘

A M«\:QO-O/‘N ) _ o " Date 3/’//?7
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o ‘
Dept. of Revenue under S. 199.032, Florida Statutes. Yes{ ] No e anaibie ta] "

12. | do hereby cerlily that tho Information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption staled in Seclion 119.07(3)(k), Florida Statutes. | re-
{ease the Division of Cahporations from any liability of hon-comphiance with Seclion 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
cerlily that 1 am an offgpr or direclor or the réceiver or truslec empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. I further certily thal when filiny

fens owed by the corforation have bgaan paili. The informalion indicaled on this application is true and accurate, and my signature shall have the same legal efiect as If made

this reinstalemsnt appfigation the reason Igdssﬂwtion has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., and that all

under oath
SIGNATURE: _ﬁd}"n - ~ 3/ ’7{/?7 #58-0069

‘URE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Oyavtinm Bhamn #




