_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION -"?“’v, FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
FOR {i Lt 2 °

Secrelary of Slate

RElNSTATEMENT m e _ DIVISION OF C_O_HPOHA'IIO[\ISi B i E: i I...,. E D

| DOCUMENT # PqL-.OOoOBqu() 08 SEP -8 AH 8: 57

1 Gorporaton Name
3000 south e, INC SEGAL LAY OF SIATE
TALLAHAS F ORIDA

| Principal Place ol Busncss Mailing Address

/o KenT WuFEman/, e’iq
2./2'5 cuNSET AveNE HITO

Caum BERH, i 33YGD BEINSTATEMENTOH- £

If ahovt addresses are incarresl in any way, me through incorrec! informalion and enter correchon bo\ow

BT New Princpal Diice Addiess, If Applcable 3. New Mailing Olfice Addross, If Applicable 4. Date Incorporalod or Oualdied
To Do Business in Florida 8 76
[ Suito, Apt b.ele. o 1 Suite, Apt. W ele. T T Y _
5. FEI Number Aprilied F(lr

[ City & Stale - ' Giy & State ] Not Applicable
L - . o e - N $6.75

- . . .7 Additlonal Fee required

Zp Country o I Courtry CERTIFICATE OF STATUS DESIRED ter o Cortifionte of Stetus
w? 7@;\1“; and Slrecl Addrosscu 01 Edch Olhcm ar\clfor [)lrec(or (Flonda nonprohl corporahons mus! |ISl ai Ieas1 3 dJFBClOFS}

Namc of Oflicers “Streel Address af Each
Title(s) and’/or Directois Oficer andfor Director Cily / S1ate 7 2

Kl {00 NOT Use Post Oflice Bex Numbers) .

| T T c/o T HucEman, 859 | B5A
Ply (27_‘_"2‘{ rROSS . |2Z3sNseT A, Bi3Be | P'OI’M W?E)H FL

P
l

fltzs‘c'f—- 1006--018

[T - ) T YT T e e e BDU%? 5 .._.'..._.E.]
e w908, TS Aakk90R, 75

8 Name and Address of Current Reglstered Agem o 5. Name and Address of New R-;gi;s-i-ered -Eént
| e e : b

KEN’T'H D@’WAN 5567 o
2,2_3 SUMSET QM & )go Streel Address (.0, Box Number is Not Acceptable)

PaLM Bl V)J =3 Suc, At 7, Ete -
3? ",?O Cily ‘ i:‘_l'allflﬂp Gode

10,1, beng appolnk d ihe rcglslemc} agcm of the abave namod gorporation, am famiiiar wilh and accepl ihe obligations of Seciion 607.0505, F.S.

/zq/qsf

11. Does this corporatlon pay any in angible tax to the (See other side for information
Yes EI _ Nc&,

Signature of
Registered Agent

_ Dept. of Revenue under S. 199.032, Florida Statutes. on intanglble tax )

12. 1 cerlily 1hat 1 am an officer or direclor or ihe recever of ¥rustee empowerad to execute this application as provided for in chapler 607 or 617, F.S. | further cerlily that when filing
this reinstatamenl apphcation, the roason for dissolulion has been eiminated, ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the gorporation have boen paid and the namgg of individuals listed on ihis form do not qualily for an exemption under section 118.07(3}(i), F.5. The mformahcn indicaled

on this apphcation is irue and accurate, and my sigr Il have the same lega! effect as it made under oath
Dat/

GNATURE:

SIGNATURE AND TY, NING OFFICER OR DIRECTOR [Jay{imf\ Phong #

DR2E0AT I 2 0hY



