APF;L | CATION uhy.  FLORIDA DEPARTMENT OF STATE
FOR F Sandra B. Mortham

REINSTATEMENT iﬁ : Secretary of State o
DIVISION OF CORPORATIONS 96 DEC ~5 AMIO: 56

DOCUMENT # 40524.1_

1 Corporaticn Name

—1; C\abljé NDF\A.E\L,

OF STATE
%SSEE FLORIDA

Pancipal Place of Busingss Mailing Address
210 obere I qavenent Ao .
Tonp2, F{. 23614 RERD
It above addresses are incorrect sn any way, Ing through incorrect information and enter correction Dalow. DO NOT WRITE IN THIS SPAGE
2 New Prnincipal Olfice Addrass. It Applicable 3. Naw Mailing Address, Il Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 5» q 7 [
Suite. Apt 2, etc Suite, Apt. 4, elc. [
(5. FEI Number Applied For
iy & State Ciy & State 5’9 - ,43 (0’7 ! O Hot Applicable
Zp Country Zip Country ' CERTIFICATE OF STATUS DESIRED ]

7 Names ang Sireet Addressas of Each Oficer and/or Director (Flonda nonprofil corporalions must list a1 least 3 directors)

Name of Officers Sireat Address ol Each
Title(s) and:or Dueclors Otticer and/or Director Ciy / Stata / Zip
§ 2 3 {Do NOT Use Post Oftice Box Numbars) 4

res . '?c\u.\ A -Rﬂ'ct doro W. Oslborne A—vc . [ Tampa, F. 33614
Sec | " 1 ’R j A—
rTreds .| H?‘VIIL{K\ f'l et ‘IDIO v OQ‘DOYVIC A‘V(- lamfa, 1. 336

10 | being apponted awegnt of the above Nion. am familiar with and aceap! the obligations ol Soction 607.0505, F.5.

v. P |
Saes | EM\ 6 OI+Z '-’oro \.r(- asbon\( 'A’V€ . famfd, M. 33‘0'4
| 1000020223811 -—9
! ~12/06/36--0110[=-015__ |
, %375, 00 ##k%375. 00
JIhl7-5-9
8. Name and Address of Current Registered Agent 9. Name and Addrass of New F Fleglslerod Agant
Nama
i {Pau.‘ p" i :"\'C CC,‘e_. A.\J Stroet Address {P.C. Box Number Is Not Acceplable)
i
i 1\-0\ D \/J O ‘E’ orne. e Sutte, Apt. #, Elc.
= ‘ wPE\ ) 55(" '+ City State { Zip Coto

Sgnalure of
Hegistored Agunx

Date [l-22-9 6

GISTERED AGENT MUST SIGN

11. Daoes this corporation pay any intangible tax to the . ,
i Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ¥ No[] S e mangin oy "

17 1 do hmeby certity thal tha information supplied with this bing s voluntanly furnishoed and does not qualify for the axemplion stated in Section 110.07{2){k), Florida Stalules. | re-
lzise the Uwia.on af Corporabions trom any habidity of non- compliance with Sochian 119.07{3){k) in tha cvont that the information 2 Gg lied is deemod exempt from public accass. |
cartity Ihat + am an ofhicor gt director or tha recawer or lrustea empowered to execule this application as provided for in chaptor or 617, £.5. | furthor certity 1hal when {iin
his remnstatament apets m(onson for dissalutiga.hag hucn ehminated, tho corporato name satisfies the tequirements of saction 6070401 or 617.0401, F.S., and thit all
fuas Omcr’\ by the cifiporation havaeon pgd Thy on this appl 1 is lrue and accurate, ond my sgnatute shall have the samo iegal ofloct as if madie
under oal

SIGNATURE:% /t-22-9% (81338 1430

CRZED40 (12535)

AIGHATURE AND TYPED OR PRINTED NAME OF DIGNING OFFICER OR BIAEGTOR Dsto Daytimo Phane #




