PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APF{“"JSH i
FOR q s Sandra B. Mortham AND
’? F? - /’ Secrstary of State FILED
REINSTATEMENT &%= DIVISION OF CORPORATIONS

DOGUMENT # Z ® 770 ITJUL 28 AM 8: 1

1. Corporation Name 3(‘.': E‘\sb A] S g_ [ CTEIC ’Zf <., SECF\E TARY OF STATE
TALLAMASSEE, FLOR!DA

Mailing Address

‘Princlpal Place of Business - A AL &
LRGP THEL 4»0 HooO ThgE~
& mims, FL

ms, . FA7SY 2

If above addressas are incorrect in any way, line through incorrect information end enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Offico Address, If Applicable 4. Dater Incorporated or Qualified

’ To Do Business in s%g é é _,J{
Suite, Apt. #, etc. Suile, Apl. &, elc. c / V4 / 7

5. FEI Number Applied For
Ty & St | ciye s ..5' 7— //4L 970 Not Applicable
Zip Country Zip Gountry " CEATIFICATE OF sTATUS DEsIRED ) A
7. Namas and Street Addresses of Each Officar and/or Director {Flaricia nonprofit corporations must fist at least 3 directors)
Name of Oficers Streol Address of Each . ‘
Titta(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

Pes. é@?ﬂo,u / ,6'5550;) 4 TI6EL /mfé' /s, Fo, T 78" ‘/
”ﬂmuﬁ*ﬁggqurh—a
HHSr" 00 H*l"? Sl

FEINSTATEMENT 7277

-

o AUt

J 712B/7

™~

1 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name
GorRDow b. BecseN
Street Address (P.Q. Box Numbaer is Not Acceplable}

CR2EMO (12/96)

: RO
4% l£i£2. b P . Suite, Apt. #, Etc.

}‘nnm? Fo 5375’(/

City Slale |Zip Code

10. 1, being appointed 1 re istered agent of the E}]ove na corporation, am familiar with and accep! the gbligations ¢f Section 607,0505, F.S.

y I Date f,,Z'??O'Q_‘Z ;_; e
REGISTERED AGENT MUST SIGN

Signature of
Registered Age

Does this Corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No [] on intangiole tax.)

12, I certify that 1 am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.8, | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all foes
owed by the ¢orporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3){i}, F.5. The information indicated
on this application Is frue apg) accurate, and my signature shall have the same legal effec! as if made under oath.

[,, BEESON
B Brpanr GORO® | sp7-2067-8081

}GNATURE AND TYJED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




