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_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION SR FLORIDA DEPARTMENT OF STATE
FOR A Y Sandra B. Mortham

. Secretary of State
REINS.TATE_MENT I _DIVISION OF CORPORATIONS F I L E D
DOCUMENT # ,
1. Coerporation l:lame /n}%qm’_}%&?ﬂ/ TEL ﬂf/&'}g S’ I/UG : 98 APR 20 PH 3 l 9

ECRETAILY OF STATE
T RE I OF D THIBA

A

L R

Prihclpal Place of Business Mailing Address

" 4100 EAsr BRy LEVE A-Y¢
1

| Clepewnre, # 33764 H’lEleT ATEMENTM

If ebove addragses are incarrect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Othce Address, U Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Buysiness in Florida o/~ OF- Q£
Suile, Apl. #, ete. Suile, Apl. #, eic
5. FEI Numper Applied For

City & State City & State 6- -'30 9?& /0 Not Applicable

— - 6. 875 1
Zip J Country Zp Country CERTIFICATE OF STATUS DESIRED []
7. Names and Streel Addresses of Each Q[hcer and/oﬁrﬁL}Jreclor (Florida nonprolit corporations must list at least 3 dgirectors)

Name of Oflicers Strest Address of Each

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

1 2 3 (Do NOT Use Posi Office Box Numbers) 4

P | JoiN s RosicA 1268 Deleon 7 Fotms Harbor, 7 34683

T Faule FTosich 1aca Deleon) 7 2t Warbor, FE Syuds

C | Jokw s RosicA | 136a dedeow oF | Talw farbor, R 30683

Snoaons EE.}E;::;:E—"‘ 1

—— 047398 (11 | 93

HR1050,00 w1050, 00

Bt

8. Name and Address of Current Reglstered Agent 9. Name and Addres’s of New heulstered Agent
Name
(N Street Address (P.O. Box Numbsr is Not Acceplable)
Jown s. ROSIcA
I3 Deléov CT- Sulta, Apt. ¥, Eic.
Palm ar ‘CU/; A SYGS3 Ciy State | Zip Code
Fi

1a. |, belng; ppointed the pligisifred agent of the above named corporation, am Tamiliar with and accept the obligations of Section 607.0505. F.S.
ra

' W o OY 1o R
vasmf'—/y EFEGAGENT MUST SIGN e ous . O /lo U

Signatura of
Ragistera

11." This corporation owes or has paid the current year - (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. | cenily that 1 am an officer or direclor or the receiver or truslee empowaered 10 execute this application as provided for in chapler 607 or 617, F.S. | {uriher certify thal when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name salisfies tha requirements of section 607.0401 or 617.0401, F.5., that all fees
owaed by the corporalion have bgen 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 applicatlon s true and afcurate, and my signature shall have the same legal effec! as if made under oath.

~y 4 ~ .
%ﬂgfﬁ” oo J0HN S ROSICA - Pres. O4-16°TF 513534551/
AND T ORP D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ40 (1/98)




