S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION f.‘;i"" ~A¢ FLORIDA DEPARTMENT OF STATEW
x Katherine Harris

FOR el

o ¥ Secretary i State
REINSTATEMENT A IO OF CoAORATIONS el
DOCUM ENT #

U — 5
1. Corporat:on Name 6”?%‘?1‘- V: 012-’5 I—W(; 9(‘3

) . C . ’
_wiéﬂ,bifpj;mkzgwgg@ic__ deo b
Brincypal Plac of Business Lu'f‘z { P/nggdi?ﬁl

It above addresses are incorrect in any way. line through incorrect information and enier corraction below
2 MNew Principal Olfice Address, H Applicable 3. New Mailing Office Address, If Applicable

4 Date Incorparated or Odé‘hhed
To Do Business i Florida

RN Y4 4

[TGune. Bpiweic N |~/ JU T 7 7 1 Suve Apl.w etc. R T
5 FEI Number
Ciy & S1ate Cy & State j - [ 7/ 6{3 Q

R I ————
Zp Country 2ip Country

Apphed Far

Not Applicable

$8.7% Adduianal Fee required
for a Cerilicale of S1atus

CERTIFICATE OF STATUS DESIRED,

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofil corporations must list al least 3 directors)

Name of Officers Strent Address of Each —_—
Tte(s} ang/or Directors Officer and/or Director Crty / Suate / Zin
2 3 {Do NOT Use Posi Otfice Box Numbers)

€.D| Bermam L Homey |90 tale ChardesCirde | L_LJZ FL_3%5%7
5D A}om/ Hzney 321 Lake Chorles Cirele Zu?bz H. 332

P T s ‘i_:fﬁfiw;

&

8. Name and Address of Current Regislered Agent 2. Name and Address of New w Reglstered A Agen

Jroian,

Lay” o
eTman l H‘Qne Slra ET"" Box N berﬁﬁxjr 5
ffrﬁ.t Lake Ch 3?-[35)/ Grele B Jé@’ hove "Blod

rRAFNGT

Lotz F 1597 S""j;:;}; 2 o T—Iﬂ?” ]

10. |, being appointed the tegislered agent ol the above named corporation, am familiar with and accept 1He obligations of Section 607.0505, F.5.

Date /"f&y / 777'

11. This corporation owes the current year (See other side I¢- information
Intangible Personal Property Tax due June 30. ves [1 No on nfango 2 tax |

Signalure of
Regislered Agent __.

12. 1 certly that | am an offlicer or director or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 17, F.S. | funther cerity thal when filing
this renslatement apphcalion, the reason far dissolution has been eliminated. the corporate name satishes the requirarnents of seclion 607.0401 or 617.0401 F. 5. that ali fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplon under secton 119 0730}, F .S The intormation indicaled
on this apphcabion is rue and accurate, and my signature shall have the sage legal efiect as it made under oath

Abri] Heney Doeclor
SIGNATURE SIGHATURE %";"ED O}jﬂlNTED Nm SIGHING OFFICER OR DIRECTOR M@’ Z l ? q 7 8!3 747 )W

(hale Dyl w: Briong #

G




