' __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FMXI;I_DHCATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | Lm E D

33
1, Corporation Name FIO‘V“JQ Homz F}AJefs ﬂc , 98 JUL 20 PH B

DOCUMENT #
: 8% S SECRETARY OF STATE

TALLAHASSEE. FLORIDA
Mallwn Address

Principal Piace of Business
4 ]

Il above addregses are incorrect in any way, line through incorrecl informalion and enter carreclion below.

incipi licpy Addrngss, 11 pllcabl 3. Ne ailing Offieg Address, I Applicable 4. Date Ingorporated or Qualified
6 ﬂ ’ éo Z To Do Business in Florida
) —
5.

| Sdite, Apl Apl F. et Suite, Apt. 4, etc.

Suitg B0
i State Ci
“Eocon, FL " Cocoa L

Zip

L Blurmnber Apphed For

$8.76 Additional Fee required

3 Zq 22- ; _J (_;_oumry um giﬂl} Igo7 Country M-SA | far a Certiticate of Status

7. Names and S‘treol Addresses of Each Officor andfor Dlreclor (Flonda nonprofit corporations must list ai least 3 dlrecto@'—Ju L“—lu:....

Name OE)O”ICBI'S Sdl"feet Addcrﬁssgf Each ***1 I:l B} 3
Title{s} and/or Direclers icer and/or Diractor f] 1at
1 ¢ 2 e k] (Do NOT Use Past Office Box Numbars) d t‘" W**IDDU DD

Kueier| Tomes S “Theriac, T % Willard St Suife 302 Cocoa FL, 32922,
wer| Do pnis  Basile 9% a)fllarﬂ Stert y Suke 302| Cocoa Fi. 32022

7/
8. Name and Addrass of Current Registered Agent 8. Nams and Address offNew Reglstered Agent -
COhford‘/ofl /a“cp " /?&ewefsﬁao e Bradly Foger BRettiy, ,Sr.
n October 195 ; Case Mo, 95~ | 9g - W, Vad S
1032~ CA- 12, Circalt Coul in and o | 5% R <ute 2o
St lucie Courty Y Ceecona FL | "22622_

10. 1, being appolpled tho [EQSW abov nafhed corporgfo liar with and accep! the obligations of Seclion 607.0505, F.5.
Signature of < S; ¢ &/ %jgz z ) {
Registered Agent __ " . Date _™eLamng Ig/ qug

AEGISTERED AGENT MUST SIGN

|
CR2ED40 {1/98)

11. This corporation owes or has paid the current year (See other side for information
Intangible Persona! Property tax due June 30. Ye No [] on intangibie tax.}

12. 1 cerlify that | am an olicgh ordirector or Ihe receiver or frustee empowered to exacule this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstaterent applightion, fhe reason for dissoly has been eliminated, the corporata name satisfies the requirements of section 667.0401 or 617.0401, F.5., that all fees
owed by the carporatio§ have heen paid and the s ol indhviduals listed on this form da not gualdy for an exemption under section 119.07(3)(i}, F.8, The information indicated
on this application is trdesnd §ccurate, and my ghindlure shall have the sams legal effect as if made under oath.

Denn; le
SIGNATURE: _ & ),f _ Tome 1§, 19%p _ Y407-635-[320
RE 5B EOOR PRIN AME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #
James tferiac ITIT




