. PLEASE READ ALL INSTRUCTIONS BE@ORE COMPLETING THIS FORM.

APPL|CAT|ON %! l‘%\ FLORIDA DEPARTMENT OF STATE
FOR iy Sandra B, Mortham
W ) Secretary of State
REINSTATEMENT ;’*f‘i{f“ ____ DIVISION OF CORPORATIONS EiL ED

DOCUMENT #5 /772 o7 JUN23 MHLL: Ll

1. Corporation Name

- . G [t OF STATE
LALe Frakees &1 4 CXLL RIASSEE, FLORIDA

Principal Place of Business Mailing Address

/)37 Belwan? 5+ 0 X753

Tavghes f(3-778  Thvades (1 32720 |\ RENSTRTEMENVG 77

bove addrasses are incorrect in any way, ling through incorree! information and onter correction below,

2. New Principal Office Address, If Applicable 3. New Malling Office Addrass, If Applicable 4. Date Incorporated or Gualified
To“Di Businessgirworida
Suite, Apt. #, olc. Suite, Apt. #, elc. -7 i
5. FE| Number Appli
e R " g -, pplied For
Cliy & State Cily & Siate S6~/ 726844 Not Apglicatie
- 6. "
Zip Country zip Country CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Streset Addresses of Each Officer and/or Direclor {Florida nonprofit corporations mus! list ai least 3 directors)
Nama of Officers Streel Address of Each
Titte(s) and/or Direclors Clficer and/or Direcior City / State / Zip
1 2 3 {Da NOT Use Pos! Office Box Numbers) 4
1' N
[Fes. J/M J&L}/ 650D [Ltbe vice) Pa %_[d/w\ ff 3276
[ 4
/ (! ‘1 Y 4t /! { ¢ ‘.
Jec. / _
40000222261 4——2
~06725797-=01067T==007
#epx315.00  wwknS15.00
8. Name and Address of Current Reglstered Agent 8. Name and AddreeZtfew Rellstorad/Agent

Name

. . Nof/<
pa" G R)ﬂe’; Strest Address (P.O. Box Number Is Not Acceptable)

CRE’EDtiO {12/96)

3()8 (i: S %57- Suite, Apt. #, Etc.

et Oora €322 [ s

Signature ol

10 _‘being appolrted thg repistered agenl of the named corporation, am familiar with and accept the obligalions of Section 607.0505, F.S.
Reglstered Agent _ (I&

T 0 REGISTERED AGENT MUST BIGN ~~ ~

11. Does this corpdration pay any intangible tax to the {See other side for informati
Dept. of Revenue under S. 199.032; Florida Statutes. Yes[ ] No |E/ “on manghietax)

12.1 certify that f am an officer or director or the receiver or truslee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinsialement application, the reason lor dissolution has boen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S.. thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualiy for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application Is true and accurale, and my signature shall have the game legal effect as it made under cath.

SIGNATURE: __28ann / _//\\!LA/E /370> 35233
NATURE AND TYPED UR-PRTED NAME OF 6IGNING OFFICER OR DIRECTOR Dale " Daytime Phone ¥




