H

7. Names and Sireol Addresses of Each Officor and/or Dlmctor (Flonda nonprom corporahons must lis! at least 3 dwecmrq)

. PLEASE READ ALL INSTRUCTIONG-BEFRORE COMPLETING THIS FORM.

APPLICATION w:,  FLORIDA DEPARTMENT OF STATE
. FOR < T‘E Sandra B. Mortham

f Sccretary of State F ’ L. E D

REINSTATEMENT e  DIVISION OF CORPORATIONS

DOCUMENT #ﬁO?)LKSq 97DEC-3 AMID: 33

1 Corporation Name SECRETARY OF STATE
TALLAHASSEE, FLORIDA

my 44//?? up770€  JTue,

Principal F‘iace Busmoss Mailing Address

He 5 Canal 10 Rel.
West Falm Beard, /7. s30/5

tf above addresses are incorrecl in any way, ine Wrough incortest information and enler carrection below.

"E&ENS’E’F\TEMENWL/ 07 7

2. New Principal Offico Addross, Il Applicable 3 New Mailing Office Address, il Applicable ~ Data Incorporaied or Gualfied e e
To Do Business in Florida C-
Sulle, Apl. #.elc. ’ Suite. Apt. #. otc. T T . . /&é e
6. FEI Number Applied For
Ty ¥ae ' Gity & State ' o /"q_./ g ? le 7 j g ot Appticabio
L e .
Zp Geuntry 7P Country  CEHTIFICATE OF STATUS DESIRED E] ssrof a Cortioato of St

Name of Oficers Sirect Address of Each
Title(s) andfor Direclors Officer and/or Director City / State / Zip
1 2 o o ) R Do NOT Use Post Olfice Box Numbers] I

e & 777/

res| Leshe R Bevins | 446 Sauts to K Whst Sl ,,Mf’é-

jf“*ir- HD

8. Naine and Address of Current Reglstered Agent ] ,, o 7 S a. Nar;\e_and Addresrsﬂc;fi;\; Fiegisfer;a_d Ag_ent
¢ B ' Name T - T
esle. K evfs " s/ o R Beoris
ZJ \ - Slrem Addres O ‘Box § umbe Not Acc??blc
4f1 8 Q)r
X nc
G . 0 / 50 \’( / ﬂ

e Ta 5_%"/

Qlam [ j j 9 é
10. T, being appointed Ihe regisiered agont of the abieve named carporation, am faminar wilh and accep] the obligalions of Seclion 607.0505, F.&. /

Signature of
Registered Ageni %z .Q , % %& 4;;: Date - ~ -'-y
f ERFD A(‘E 'I MUS SIGN /2 / 7

{Sec other side for information
Dept of Revenue under S. 199.032, Florida Statutes.  Yes IE No |:| on infangible tax.}

11. Does this corporatlon pay any mtanglble tax 1o the

12. L cortify that | am an efticer or direclor or the receiver or frusiec empowered to execule this application as provided for in chapter 607 or 617, F.8. 1 Hurher certify that when filing
this reinstatement apphcation, the reason for dissolulion has boen eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, £.5, that all fecs
owed by the oorporahon hava been paid and the names of individuals listed on this Jorm do not guality for an exemption under section 119, O7(3)(i), F.5. ‘lhe |nf0rmai|on indicated
on this application is true and accurate, and ny signature shall have the same legal effecl as if made under oath,

CREEDC 298
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