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.| 10. 1, being appolmig‘l_ igfared agent of the above nfified corporghionam familiar with and aceept 1he obligations of Seclion 607.0605, F.5. o 7]
: LN

! Signature of

. | Replstered Agent FL : W - - Dale _ . : _

I 4 1 REGSTEREY AGERT MU

SIGNATURE: _/ Klitgdy, VA woore w4 (o1 ) 3481185,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T FLOBM.
FEAD AL INSTRUCTIONS BEFC FHiRes

APPLICATION , /| 5k, FLORIDA DEPARTMENT OF STATE
‘ FOHG\\WQ 4'%2

REINSTATEMENT ~ %% L Secretary of State * FILED

_ ST DVISION OF GORPORATIONS PR 30 MM 9: KO
DOCUMENT # &Y 6430 i

rporalion Nameg EGRETARY ()i' STATE.
" Coperelentent | ESAGE, INC, TACCARASSEE, FLORIDA

Sandra B. Mortham

Principat Place of Business

685 Lamoka Court.
Winter Springs, F1. 32708

Mailing Address

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

€. New Principal Office Address, If Applicable | 3. New Mailing Office Addiess, If Applicable 4. Date Incorporated or Qualilied B T

To Do Bugingss in Floiida
11726/99

Sulte, Apt. #, elc. | Suite, Apt ¥ elc T

]

- 5. FEI Number

_— S Applied For |
Ty & Sidte Gity & Siaie 59.1958512 | not Applicable
‘ Tz e : ‘ §8.75 Additionat F ired
2ip Counlry Zip —l Gountry CERTIFICATE OF STATUS DESIRED [ ] SAMAMMASHSRRRRA ks
7. Namas and Sireat Addresses of Each Officer ar@ﬂ@@ﬁ@i@pnpro‘lﬁrzgﬁc;ario-n;wst list at least 3 directors;A]"
Name of Olficers Street Address of Each - 1
Titte(s) and/or Directors Dificer and/or Diraclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 |
Preg-/-8-T—MIRTAM-BEGKERMAN — —685-T:amoka Court————Winter Sprinpgs —Fl——
& Dixy. 32708
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9. Mame and Adﬁggﬂlﬂ*-gg

8. Name and Address of Current Reglstered Agent

Name T
MIRIAM BECKERMAN
685 Lamoka Coutrt: S
Winter Springs, F1, 32708

Streel Address (P.C. Box Mumber is Nol Ascepiabla) —
| Suite,Apt #, Ete.

Ciy T " 3 *'"'ﬁ"'J

11. ,Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes ] nNold on intang ole tax.)

12. | certify that | am an officer or direclor o the receivar or trustee smpowered lo execule this application as provided for in chapler 607 or 617, F.&. | further certify thal when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owad by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption under seclien 119.07(3)(), F.5. The information indicated

on this application is rue and accurate, and my signature shall have the same legal effect as it made under oath.

ING OFFICER OR DIRECTOR Date Daytime Phbne #




