PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION 42 andr¥B. Mortham
o r .
FOR . i ; ‘éf Secretary of State
RElNSTATEMENT ey o DIVISION OF CORPORATIONS F” ED
DOCUMENT # Y 73 Y5 - 7 fep -y
1. Corporation Name MO Vﬂ L QUL 4—10()‘/65 4‘/6 C{ ?E A” 7 &,
GISN CouvlTe ﬂ,;yPﬂw; TALLL Hig\”ﬂ‘ STATE
VI, FL da4559 "LORIDA

Principal Place of Business Mailing Addrass

750 /. Couzrfm)/;?,ew/

HERR/TTISLAwD Fl 38954 ?EENSTAJ&MENT N-N

If above addresses are incormect 1n any way, ine through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Qualifie
To Do Business in Florida

Suite. Apt #, elc. Suile, Apl #, elc. 9}’ /?76

5. FEI Number Appliad For
Cily & Siate City & State 59« /46 3,995 .| {Not Applicable

6. 4 '

SB.75 Addiliona! Fee ioquized

le Country Zip Country CERTIFICATE OF STATUS DESIHEDD for a Cerlificale of & I| |I1:1I

7. Names and Slrael Addresses of Each QHicer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Name of OHicers Street Address of Each
THle(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Dffice Box Numbers) 4

Toes Pasmzm/ Barierr | 18Co boyise Dr Coconled 1. 3293/
voees Mg e / wf Piprorsredy 320 LiveesdE fye Nfl&R/TTjSL. £/ 32495

GR2ED4Q (12/96)

SU000208 1 0SS ——¢
0270179 ;‘—-—Ull]lb—-l}l 1
8. Name snd Address of Current Reglistered Agent 9. Name and Address of New Reglatered Agent
Name
E o 65 /’f 'e A)// Bf f b‘if ;7: _ Sirest Address (P.O. Box Number Is Nol Acceplable)

J XN Cokloty/s V4=
Suite, Apt. #, Etc.

Cocop BeH FL.3AR9/ _ I
City State | Zip Code

10. 1, being appointed tha [egislered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of / /
.Qou M . vae _ ABL ST
4 e

Registered Agent ol
GISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the m’ - {Sea other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes No [] on intangible tax.)

12. | certify thal | am an oficer or diractor or the receiver or truslee empowered ko exacute this application as provided for in chapter 607 or 817, F.8, | furiher certify that whan filing
this reinslalement applicatron, the reason for dissolubon has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., {ha! ali lses
owed by the corporation have been paid and the names of individuals listed on this torm do not quality for an exemplion under section 119.02(3)(i), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal eftect as it made under oath.

osenry BeyerT PAES.

/Kaa/w 75220 74

SIGNATURE: -
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone ¥

SIGNATURE AND TYPED,




