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INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPLI(E‘,AT|ON -LORIDA DEPARTMENT OF STATE
Sandra B. Morlham

FOR Secretary of State

W . i & "':’ DIVISION OF CORPORATIONS
- FILED

DOCUMENT # 64( 4 b o
1. Corporation Neme F\\r 329 ﬂ"f 8 5‘4

LESAGE. e :Eku‘x:.iﬁifz Ui STATE
. ALLEHASSE f‘, H..OHDA

PLEASE HEAD

Principal Place of Businoss Mailing Address

LS Aﬁmoic/* CourT™
WwTE R SPRNGSH . 33704

It above addregses are incorrect in any way, lne  threugh incorreel information and enter correction below.

2. New Principal Office Address, If Applicable | 3 New Mailing Office’ Address, [T Applicable 4. Date Incorporated or Qualified
¥ To Do Business in Torlda /7 ?
Suite, Apt. #, elc. T T T Blite] Apt #, etc. /1
5. FEI Number Applied For
Tity & Stale Cry & Stale V'S 95‘? 5 .). Not Apglicable
‘ S IO 6. : N
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED ]

7. Names and Strest Addresses of Each Olhcu and‘m D\recmr {Fion‘da nanprofit corporations musi list al least 3 direciors)

Name of Officers Stresl Address of Each
Titte(s) and/or Direclors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

‘ﬁ. IR ( Arm 'Sad(ﬂ'mnﬂ LS Lhmora CoufT| Winrew Stainwes €1
2oL
DIO00ES 156 10—

- ~05/07/48--01 084031
w00, 00 %150, 00

|

8. Nnme anﬂ Address ol'"Current Reglstered Agent 9. Name and Address of New Registered Agent
’ ’ T ) Name :

m lz' m Bﬂ—‘f(gﬁﬂd n’f\J Street Address (P.O. Box Mumber is Not Acceplable)}
6 fj" I‘ ml'(ﬁ CO 4 N’q | Suite, Apt. #, Etc.
U\l[,N’]fﬂ .5-//((4/(&(#(- o 7af iy Slate | Zip Gode

10. |, being appginted Ihe‘re‘uéisterad agent olghe above ngmed corperalion. am familiar with and accepl the obligations of Section 607.0505, F.S.
I

wme fr0l9€

11. Does this corporatlon pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] NOE on intanglble tax.)

Signature of :
Registered Agent

HEGiSTEHED AGENT MUST SIGN

12. 1 centity thal | am an oHicer or diractor or the receiver or lrusles empowerad to execute this application as proviged for in chapler 607 or 617, F.5, | turther cartify thal when filing
this reinstatement applicalion, the reascn for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have bean paid and the names of individuals listed on 1his form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate. and my signature shall have the same legal effeci as if made under oath.

SIGNATURE: "SIGNATURE AND TYPED OR PRINTED NAME O |GL|~}|M0'§ DIRECTOR m ‘q g %01 i&f'\l!

Date aytime Phone ¥

CR2ED20 (12/96)



