_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f APPLICATION ¢ FLORIDA DEPARTMENT OF STATE - APPROVED
FOR E’* p Sandra B. Mortham AKD
% i’ Secretary of State FILED
REINSTATEMENT 252 LIVISION OF CORPORATIONS
DOCUMENT#%7Q% 1997 HAR 28 MM 10: 5!
1. Corparation Name SECRETARY UF STATE
TALLAHASSEE. FLORIDA

CQ‘ACV‘ Rc\cc"ﬁ"cc’t Cor\rfSG‘.orvS, Truc,

Principal Place of Business Maiting Address

IV SuxAl SAvecd
Cowmbridqe, Ma. oa 4\

11 above addresses are incorrect in any way, ine through incorrect information and enler corraction below.
27 New Principal Office Address. If Applicable 3. New Mailing OHice Address, If Applicable 4, Dae Ingorporated or Qualitied
i 11 S v ek To Do Business in Florida [
Suile, Apl. , 1. Suile, Apl_ #, eic. YR LN il
5. FEI Numbser Applied For
City & State o City & State Sq_ 1320 376 Not Apei
pplicable
G mbhd ¢
Zp Country Zip C CC)Lm‘lrl':l'"nl $8.75 Adddonal Fec reguired
Ny } U 11‘-{{ ‘\J'«.S ﬂ CERTIFICATE OF STATUS DESIRED '4 trr A Cerlificaie ot Siatus

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list et Isast 3 directors)
Name of Officars Street Address of Each
Officer and/or Direclor City ¢ State / Zip

Tltle(s) and/or Directors ‘
2 3 (Do NOT Use Post Office Box Numbers) 4

S
ID/P D‘QSE_'\)L‘ prw\s*m“c' g HC\W‘\L\DHL\C Rt Wi Achs«k/L__, Ma. ©\&90

]
[

}_T‘ | Yave- € lin sK; 36 Wath Tond Rd. /‘lﬁmﬁi"”ﬂﬂ,ﬂ/ﬁ 03%Y/

T

LT Ty
LERD L BN |

‘03.@
L i dd ]

,..Aﬁ"

" 8. Name and Addmé; of Curre_m Reglsterod Agent . Name snd Address of New Reglsﬁrn' H !gom

= N
(0\"? Ofﬂ.‘buv\ Sff‘\/\(ﬂ_ CDrv‘s‘?(ANY ame

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

\2e}  Hays St

Suite, Apl. #, Fic.

Ta\chessee, Florda 2230]

City State | &ip Code

10. 1, belﬁ@ appointed the registered agent of 1he above namad corporation, am familiar with and accept the obligations of Section 807,0505, F.S.
Signfiure of
A e 22197

Registered Agent AL ¥\ A -
REGISTERED AGENT MUST SIGN

-

11. Does this corporation pay any intangible tax to the {See other side for information
- Dept. of Revenue under S. 199.032, Florida Statutes. YesL_] No i onintangible tax.)

CRZEC4C (12/96)

12. | centity that | am an officer or director or the réceiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar cerlity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., thal all lees
owed by the corporahon have been paid and the names of individuals listed on this lorm do not qualify for an exemption under saction 119.07(3)(i), F.S. The lniorrnatlnn indicated

on this applicaliopsetro »{ have \he same lega! effact as if made under path.

?aut, (/wsl(; Trewna. 347 (417)¥97-1439

o W,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Pnone #

SIGNATURE:




