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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT OIISION OF CORPORATIONS FILED

DOCUMENT # PQ6000083376 98 APR 20 AM 8: 36

1. Corporation Name
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... Principal Plao: of Business Mailing Addrass

470 LAKE JULIANA DRIVE 420 LAKE JULIANA DRIVE ” | l
AUBURNDALE FL 33423 AUBURNDALE FL 33823
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If above addresses are incorrect in any way, ne through incorrect infaormation and enter carrection below.
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2. New Principal Office Address, \f Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10!07“9%
Suite, Apt. #, ofc. Sulte, Apl. 4, etc.
5. FEl Number Appliad For
Ty & late City & Sate - 35044 6 WOt Aoplcabio
: 8. )
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [J

s "INIK‘ TR, 4

7. Names and Street Addresses of Each Officer and/or Director (Flotlda nonprofil corporations must list al least 3 directors)

Name of Officers Street Addrass of Each
Thie(s)} and/or Directors Officar and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4

lhss. | nthow Smopze | 4 £4nde Aunt | Aoduen /17,5523
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C2 by Terivg Sonvee WY L ke Hoovaz” A poen Unfy /7 33823
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o~ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nam .

moinmm GEORGE T ™ (e Comnisd, (uvags

! g Stres, drass (P.O. Bpx Number is 1Aoépm a N
§13 W. CENTTRAL AVENUE iy Res Verw
WINTER HAVEN FL 33880 Sulle, Am F. Ew

State | ZIp Ci
N A e FL| 2546/

10. 1, being appointed the replstered agenjafihaibove ﬂ}',/ / d accept the obligations of Section 807.0505, F.S.
Signalure of . l{

Rapistered Agent k) >4 Date /(//Z/7f
AL (‘ICSTFHT [ AGENT MUST SIGN

11. This corporation owes or r has paid the current year B/ (Soe other sid for Information
Intangible Personal Property tax due June 30. Yes No [] on Intanglble tax.)

12. 1 oartify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | furthar centity that when filing
this reinstatement application, the reascn for gdissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 6170401, F.S., that all fees
owed by the corporation bave been paid and jhe names of individuals listad on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The Information Indicated
on this applice! rua aYd accurate, and nh slgnature shall have the same legal effect as if made under oath.
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SIGNATURE: - -

SIGNATUH AND T ED OH. PHINTED NAME OF SIGN1NG OFFICER OR DIRECTOR Date Daylirne Phane #

CR2EMMO (897)



