PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION o Katherine Harris
REINSTATEMENT o 2 Secretary of State
"F*{ DIVISION OF GORPORATIONS
DOCUMENT #

1

5075 L afe Realty Comppy,Zuc.

7 §g o8

2. Principal Office Address 3. Mailing Office Address

/120 I [Uooq/a)qrd/{l,)& J96 AU Woodusatd Ave-

Suite, Apt. #, etc. Suite, Ap. #, etc.

City & State City & State

FILED
02805 1Y 4M1): 58

SECRETARY OF STare
TALLAHASSEE HL IO

20O T7T1440495
. -(8/15/02--01057--022
k300, 00 se2300. 00

4. Date Incormporated or Quaiified
To Do Business in Florida /O/OIIIqu"‘
S. FEI Number Applied For I

Z:er éf'«p';*ﬁ E_L“ ——— QZ_L'I{’M_D., _F L_____,__ W___jz?_./a?“a.zé (fvm —

Not'Applicable

Country

wsH

25537020 ‘ Gm;wj/? |

6.
CERTIFICATE OF STATUS DESIRED [ W]

SE7% reditionat £

et a Cerificsie

7. Name and Address of Current Registered Agent -
Name
|""Kichord R Cook

Street Address (P.O. Box Number is Not Acceptable)

PLO. W, Lew Yor K Ave
Suite, Apt. #, Ete. . o

Seuite D | ,‘ 5
Ci e e R : State-
"De LayD FL .

REGISTERED AGENT MUST SIGN .

m_-
8. |, being appointed the regi agent of @ above named i familiZPwith a pt the obligations of section 607.0505 or 617.0503, F.S.
Signatura of % / —'/
Registered Agent 2/ Date ?’ -7’ (R

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers andor Biractors Omser anives Dhoaon Chty  State / Zip
L“‘P“"” willlom L. Ryhis ')l—Qo Lo wa:%m% AiTxland, FL. 35739
VP, : 253 10ge.. .
feercny Rt R, Cook Rner Ry Delord, £) . 33934

10. | certify that | am an officer or director or the receiver or trustes empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owad by the corporation have been paid and the names of ndividuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. 384,
SIGNATURE:( %;{2 /gé %é 134 - il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Data Daytime Phone #

74 Flnfer



