N
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH_:IS FORM.

APPLICATION e, FLORIDA DEPARTMENT OF STATE e
FOR Jim Smith FILED
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS 02 NDV -5 &H lU: 314
DOCUMENT # F98000001817 ey OF STATE
1. Corporation Name . T?\E%Eﬁ;{g’;éﬂ- FU}RiD;\
1704/ Te~01063--000  #%750, 1]
Principaill Place of Business Mailing Address
S e st s OB
ORLANDO FL 32803 PO BOX 57560
SALT LAKE CITY FL 84157
_ i PLRRE AL
If above addresses are incorrect in any way, line through incorrect information and enter correction below. | %ﬁagg?&ﬁ%&&L

2. New Principal Cffice Address, If Applicable 3. New Mailing Cfiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 03/30/1998
Suite, Apt. #, eic. Suite, Apt. #, etc.
5. FE! Number Applied For

: : 84-1410470 ,
Clty‘l‘& State City & State Not Applicable

N o £

? 6.

i i $8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [T et

7. .‘.'ﬁmes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Thes) | s Domcars . %‘%j?é:‘éi‘ﬂ?ﬁ?é’if&i? ) City / State / Zip
AN A
PCEO | SKAGGS, DON L 3828 SAMIN-STREET SALT LAKE CITY UT 84115

~VCEQ—SALA STEVE— i —SALT-EAKE Y UT 84715 —
—S———LUNTIAGK— T38Z8 S MAIN-STREEF——— [ SALT LAKE-CA- U84 H5——

evpP MoosMaM, GeoRG-E 22,2 S. MAIN STReET  |SALT LAKE CnLj, uTS"//aS'j
T | Mineiey, MICAAEL | 26295 MAIN STREET |50, T LAKE City, UT SIS

S | MORTON LYNNE (38285 MAWSTREET |spT chke Crdy, uTgwls

8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent
Name &
%C T CORPORAT'ON SYSTEM Street Address (P.0. Bax Number_is Not Acce| table) g
1200°SOUTH: PINE ISLAND”ROAD - T LTI e bt Ao g
PLANTATION FL 33324 Suite, Apl. #, Elc, S
City State | Zip Cods
FL

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. V7 I G e
St SICPEATNE EFE QU Hdmnés'a_Bordonaro on.
[/ s REG:S({EHEW MUST SIGN
y/ —

11. 1 certify that | am an officer or director or the raceiver or trustee empowered to exacute this application as provided for in chapter 607 or 61 7, F.5. | further certify that when flling
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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 application is true and accurate, and my signature shall have the same legal effect as if made under cath.

WM a1 /Q/}‘g/('ﬂ/ Solre{vm

Date Daytime Phone #

SIGNATURE: 57

SIGNATUREAND TYPED OR PRINTEDHAME OF fa




