PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIEP OWD

APPLICATION /\ FLORIDA DEPARTMENT OF STATE
f<

Sandra B. Mortham
RO RO‘6 ; *Secretfry of State F“‘ ED
REINSTATEMENT  “zahe DIVISION OF CORPORATIONS |997 JAN 30 M & l|7
DOCUMENT #5144 S 7
1. Corporation Name Nc—. SECRETARY OF STATE
ET+'D Enrer PrUsEs T TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

321 VILLAGE PRIVE
ST AUGUSTINE , FL. 32075

I above addrosses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Ofice Address, If Applicabile 3. New Mailing Office Addrass, if Applicable 4, Date Incorporated or Qualitied
To Do Business in Florida I ? 7 I
Suite, Apl. #, elc Suile, Apl. #, elc. ST
5. FEI Number Applied For
City & State T UGty & Srate 5-7 d 1 3q L 5 1 7 Not Apglicable
6. —
Zp Couniry 2p Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Streel Addresses ol Each Officer and/or Directar (Floriga nonprofit corporations must list at least 3 directors)

Name ol Officers Sirest Address of Each = I»-- -y ‘ --\ o
Titte(s) and/or Direclors Officer and/or Director -Z:.“ } " |[ lm | 1 -Z'p
2 3 (Do NOT Use Post Office Box Numbers) 4 1P N4.0 "1 [._.. n‘] Iil: I | ]| |C}

P(D) TERRY R]CJHARDSDN T OA-IC AVE Srﬁaﬁ’ﬂ !H!HH%’H O k] (10000, (N

V.fl6) DIMITY WEBSTEQR | 32l VILLAGE DRIVE| ST. AUSUSTWE FL 3209,

st

p

TE, ScoTT SINGLETON | |1 0AK AVENVE | ST\ AUGusSTIWNE., RL 3205

S| WAYNE WEBSTER, | 321 VILLASE DRIVE |ST. AUGusTiNG A 3100

i

\ A

REINSTATEMENT " 1%

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

N cGo TT SINGLE ToN

Sirest Address (P.O. Box Numbar is Not Acceptable)
GAK AVE

Suite, Apt. #, Etc.

State | Zip Code

Er AveosTIVE FL |“52075~

10. 1, being appoinled {he reglsiﬂmﬁm of he E] oration, am famlllar with and accept the obligations of Section 07,0505, F.5.
g%\ig:g:gf ngenl Date _!j)ﬁ/_ﬁ 3 SO
EGISTERED AGENT MUST SIGN
#. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes (M Nold on intangible tax.)

12. | certify that | am an otficer or direcior of 1he receivar or trustee empowared 1o execute this application as providad for In chapter 607 of 617, F.S. | further cerlify that when filing
this reinstatement apphication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is rua and aocurale and my signature shall have the same legal effect as if made under oath.

CR2EC40 (12/96}

SIGNATURE: /,@% \ //—"i’/ 97 oY-829-{ 75%
SHENATURE Al DORP JED NAME OF SHGNIN FICER OR DIRECTQR Dats Daytime Phone #
TER k IC#:‘FR—DSOIJ




