PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLIGATION g FLORIDA DEPARTMENT OF STAY L
fflﬂ & A} Sandra B. Mortham
Secrelary of State
‘ F‘{E INSTATE MENT e 5 DAVASION OF CORPDHATIONS F]LED
n()( UMENT # ¢J_7O‘4’77 T
R | 97 W21 B 12
N

ADaiey, Lae SECRETARY OF STATE
TALLAHASSEE, FLORIDA

f [ RITTER IPETRERT i MISHITENY Ml Adidreas
. i <.
(f"}{( . (./..;ihc-&‘ (ﬁ’//‘)’ N ,_{o\ff @S,
I ke,

[ sy REINSTAT ALEIEN

1 aboceess alumese e e pcanect ey way . s theongh e orrest mlorraban and enter corection helow .
b ! 5

P Nea iy ol Ot Abdee s 1Al abilie 3 Mewe Maang Oftice Address, § A;’)p!lCélhlE o 4 Date I'ﬁcorporau;d V(,f“b;]mwéd . o b ~

To Do Business in Florida

! St Apd oo Lane Apt h ok Fid -3¢~ é"

5 FE4 Numbier Ap;riled For

Cany & St Lty & Glate J 9 -2 f(‘ J 3 )l Nat Applicable
t I t Coantiy 2y 1 Country ' & - $8.75 Additienal Fee required
| | CERTIFICATE OF STATUS DESIHED [J for a Centificate of Status
r Pyt st Dreet Adbrenees Gl b s O e aedeon Diretes (Fiors 1||ump|olwt £ urpomlmm rmml list a( ledst %(I\rmtm\) ) i ) -
tlamie of Ofheern Street Address of Each
angfon [ eeciony Oflicer and/or Director City / State ! 2ip
! ‘l [ 2 3 (Da NOT Use Posl Olfice: Bix Mumbers) |4 -

Paip J Clacdie B Rucks 15 NE Bov TS/ | Okcecdibes, FlL 3573

-~

}V () : [T\‘,L-Jin f\‘)»t,c;fis Goo S S’tt‘ Rwe, | e« o, S e ap

! SYan /fa-f :QJ s RE 2o ME \5—5%4;“(3.!&-, , (Q/x»f L Byoia

i Emuuuq}Hanam~D

RT3 T

8. Name and Address of Current Registered Agent 9. Name and 2 58 0f Nfw Reg{stered Agent

[— Name o %
'd fi.a;'ZZPJ o~

4 I - ) Steel Address (.0, Box Numbier is Net Acceptabie) o N

! BT I W O ( {\\,l( /k‘, I

} b s N .z 3 L/(/{ LSS Suite, Apt #, Etc. ‘ &
g > £, RN Cily T Siae [ Code
A o, Fi 3/ 7.2 lFLl

161, b iy approisile: Iih i g Ao agent of 1!1(/\4[ nanied corporation, am faniliar with and accept the ohhgations of Sechion 607.0606 F &

St of " ) |
Byt e < { il i(- / ?“ Date b 2 { \-?
» - / L@ms H[HAGE NT MUST SIGN

t 11. Does this corporalion pay any intangible tax to the : (See olher side tor information
Dept. of Revenue under S. 199.032, Florida Statutes,  Yes [ No[L] 7 onmanaueras

VA L cestity thidd Laras othice Or gunclan ur the recewver G lusien erpowered to execule this applicabon as provided for i chapter 607 or 617, F.S | further certidy that when hiing
this et et applicabion, Ihe mason lor dissolubon has been ehiminated, e carporate name salisfios the requirements of seclion 607.0401 or 617.0401, F S, that all fees
vt by thee corporiahion have béen pasd and 1he nanes of indwidaals bsted on this tam do not quality for an exemplion under sechon 119.07{3)(1). F.5. The intormation indicated
GO thas appseslinns e sna accurate and my signature shall have the same legal effect as #f made under oath

SIGNATURE:

o .{4. Is / \/G/_, /
/S?GNA'] URE ANOTYPE D/H PRIFIED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirne: Prone #




