PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR :
Secretary of State F I L. F D
R EI N STATE M ENT DIVISION OF COBF'OHAT'ONS -
9 .
DOCUMENT # 5260 35 TOJNIT M 27
1. Gorporatn Name SECRETALY OF STATE
N TALLAHASSE
Romar gecoonTIng, | LLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2/ wJ?

If above addresses are incorract in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE -2/ 9 7

2. New Principal Office Address, [ Applicable 3. New Mailing Address, If Applicable 4. Date incorporated or Qualified
s STh ﬂ\fl-e" I\?-L:' To Do Business in Flprida
Suite, Apt. #, Blc. Suite, Apt. ¥, etc. 2! "7'”
# 1L o 5. FEI Number Applied For

City & State City & State S (? -] 71 7 O 2 Not Applicable

gr'. P‘-ET";ﬁngRG‘ FL f 6. ) @ SETH Addimonal Foe reguned
Zip 33701 Country Zip Country CERTIFICATE OF STATUS DESIRED (] RS
7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprof corporations must list al least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Diractor City / Siate / Zip

1 2 3 (Do NOT Use Pest Otfice Box Numbers) 4
TH u
P.D |Rosumnri S, TEmprcTan) 125 % AvuME 1éo| ST PmirsBRG, Fe 33704
: 03—
- ke 20> X Bl b g *
w7, 00 ekl 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name

R.S. Timpruron

Sireet Address (P.C. Box NUmber Is Noi Acceptable)

12s 6Tk nvs N Blen

ST PHTERSBIRG. Fo. 3375/ Sdie, ApL, €&

City Stale [ Zip Code

FL

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of
Rggiswred Agent _ pp,z(f \ W&\) Date l/! 5/? 7
REGISTERED AGENT MUST SIGN [ T

11. Does this corporation pay any intangible tax to the . .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No {X] 50 O tanaibio oy "

12. tdo he:eblg caniify that the information supplied wih this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Stalutes. 1 re-
lease the Division of Carporations from any liability of non-compliance with Section 119,07(3)(k) in the event that the information sgg?ﬁed Is deemed axempt from public access. |
certify thal | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter or 817, F.S. | funther certity that when il
this reinstalement application the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 807.0401 or 8617.0401, F.S., and that all
la%s owe& by the corporation have been paid. The information indicated on this application Is true and accurate, and my signature shall have Ihe sama legal sffect as il made
undger taih.

SIGNATURE: _ z‘? /{.F Glo>. @I&@%@Tﬁe%. 'm'./“-/ 7 {fjﬁﬁ-{ﬂa

CRIED40 {12/95)

S d P o i (. e S -.
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER




