PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING, THIS FORM

At

APPLICATION ({ 255 FLORIDA DEPARTMENT OF STATE RaE
FOR Katherine Harris ;

;”” Secretary of State
REINSTATEMENT =% DIVISION CF CORPORATIONS oS e

)P\umLa 8(,{\\0\6(:5)-L C)

Principal Place of Business anQ Address

408 Vandervord Rd.

Lutz  vi 3356449 REmsTATEMENT O

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address. |t Applicable 3 New Mailing Office Address. If Applicable | 4 Date incorporated or Quahiied
To Do Business in Flanda

Suite, Apt. #. elc Suite, Apt. #, eic

5 FEI Number Applied For

Cily & State City & State o 5q -1 80 L{;(Qt

——————1 6.

Not Applhicable

75 Additional Fee required
for a Certiticate of Status

2P Countey T g T iy

58.
CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Oﬁlcer and/or Director (Florida nonproht corpovatlons musl llsl at Ieasl 3 dnreclors)

Name of Othcers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State £ Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4

?res. Edwin J- Fosler Sdme as  above,

22355 Gal A Ce. T  fC 3Reit
V.Pesl Kennelh W. Clark @S Calewoad <o ampé‘ ¢ 3ot

408 vundervocted. |
5 Kr‘i‘s%.'w S Foster e andervor . L%Tz r( 33§L{Q‘

wra?s;:.?ﬁ »#:n 205

NSTATEMENT Gl | e e

" 8. Name and Address of Current Registered Agent T T _ 9 Name and Address ol New Reglstered Agen: ;

EPwTr I, FOSTER Fians w Re:
[908 VAR DERVORT RO,
LoT2 , FL. 33549

P h) I, FoSTEK
Si(eet Address {P.Q. Box Number is Not Acceptable)

Ve 0 ELLORT RPr o

Sune Apt #, Etc

CR2E(8t (12/98)

Yotz Fe 85Ty

10. 1, being appointed 1he regwstered agent of ine above named corporation, am familiar with and accept the abligations of Secton 607.0505, F§ TN T

T W, 50
Signature of b
Registered Agent - Date 5 9' 7 ”
REGISTERED AGENT MUST SIGN

[ 4
11. This corporation owes the current year (See other side for afarmation
Intangible Personal Property Tax due June 30. Yes No [J on niangibie ax)

12 | cerlify that | am an officer or director or the receiver of trustee empowered to execule this apphication as provided for in chapter 607 or 617, F.S. | further certi'y that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .S., that all fees
owed by the corporation have been paid and the names of individua's listad on this form do not qualify for an exemphion under seclion 113.07(3)0). F.S. The i formalion indicated
on this application is rue and accurate, and my signature shall have the same Jegal effect as if made under oath

siGNaTURE: Edlwin J. Foste ﬁ(ﬁ 5lilaa @1 etq- %
NATURE AND TYPED OR PF”NTED NAME OF 5|GN|NG QFFI IRECTO Oale Daylime Phoac &




