PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. 2452t FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State ‘
DIVISION OF CORPORATIONS FILED
DOCUMENT # 2431715, O o7 -8 Pt 4 32
- Corporation herme SECRETARY GF STATE

TALLARASSE
bhl C. lhalaghrer, I nc. ALLANHASSEE FLORIDA

o . .
Bifol nw Baed Ava | DHal N8 wl oo ‘
Sutte, AL #, etc. Suite, Apt. &, eic.
Sl _2oo Suide Boo e Fitte - 11
Ciy & State City & State | TooBwhem e . Axlls
Py . CL e FL 8. FEI Number
1 G, ' Y -
m m ap Counay s'sq )o q %¢q £8.75 aduional Foe requirae
33,3‘9— LJS R 33)}7— MS A CERnFchTEOFSTA‘IUSD ) .t-:-rnC.;r;i!-ic‘alu olSmlus-
7. Neme and Adidress of Current Registered Agent
P AL lealleqhue i inimin 10— 3
Stroet Address (P.O. Box Number ks Not Accepteble) - 0718071 --010Eg-—-002
230) N Pored Rve - weea 750,00 w750, 00
Sulte, AL 1, Elc.
Sulle Boon
Cily State Zip Code
Y o v, l FL| 2202

8. 1. being appointad the registered agent of the above named corporation, am famiiar with ond accept the obligations of section 607.0505 or §17.0503, F.8.

Signature of 2] . r?'f,.q
D %éma AGENT MUST § - e ? >

CR2E0BT (& 00)

N
B. Names and Sireel Addressos of Each Officer andéor Director (Florida nonprofit corporations must lisi at lsast 3 directors)
Name of Streat Addrass of Each 1
Tition Officers andlor Directors Officer andfor Director Clty / Stata / Zip

POSD_ I DAL . ballaghres 2ol D@ Ote Ave-SudFo. . (Hior: L2302
VAN Uiuive & ballaghree 2% nw8d sl Ave-Duilezse] vNiowy, £ 33132

jb >an~\o\g hessig _ 20dn) MW Brrel Avo- Sibzad Mieyn., 1 33132

10. | cortity that | am an officer or director or the recaiver or trustee empowernd 10 axecuts this application as provided for In chapter 607 or 617, F.S. i further certify that when fling
mismlmemappllwﬁun.namnfudmmmmmmmmmmmmmmamwmmor617.0401. F.S., that all feez
owed by the corporation have been peid and the names of individuais listed on this form do not qualify for an axemption under zaction 119.07(3){i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effact as f made under ceth.

smmung._é% - G286/ - Bos"- 7/‘/ﬂ}/ﬁ/o()

SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Daytme Phona 8




