APPLICATION FLORIDA DEPARTMENT OF STATE G F T.
FOR Sandra B, Mortham I ED
Secretary of Stale

REINSTATEMENT GIVISION OF CORPORATIONS 96DEC I3 AMH:53

DOCUMENT # \ @L\5 SECRETARY OF STATE

1 Corparation Name

TALLAHASSEE, FLORIDA
Estias (i (oep |

Principal Place of Business Mailing Address

/435" Wsilhé Tfrm D REINSTATEMENT A, |

Mt BeAck Fotdt 2339 -
If above addresses are incorrect tn any way, ling through incorrect information and enter cosrection balow. DO NOT WRITE IN THIS SPACE
2 New Pnncipal Ottice Address, It Applicable 3. New Maili ddrass, Il Applicable 4. Date Incorperajed or Qualified
A,S W ToDoBusne inﬁf /??f
Suite. Apt #. elc. Suile, Apt. ¥, etc. i
5. FEI Numhel Applied For

Cily & Siate City & State ’5. ? / ? f 3 f % Not Applicatle
Zin County 75 Couniry " CERTIFICATE OF STATUS DESIRED [] s, ,-f: ;‘gj;;;;gg,’jgf ;f:,‘!‘.',';“‘_’-.

7 MNames and Siree! Addresses of Each OHicer and/or Director {Florida nonprofit corporations must list al least 3 directors)

Name ol Officers Street Address of Each
Tille(s) and/or Dwectors Officer and/or Director Chty / State / Zip
1 3 (Do NOT Usa Post Otfice Box Numburs)

59 U/UD‘# ﬂétﬂﬂ/ﬂw ff,%f”é’m I, 33/21 Hidmi Perest F, 33/39

500002031 366——T7
-12«’10/95——01012--001
FFFFITS, 00 B35, U0

Wbl-R3-9 ,

8. Hame and Address of Current Reglstered Agent 0. Name and Addross of Now Reglsiored Agoent
Nameg

Z (/U[)f?’ /6 l gé‘ jf Streat Address (P.O. Box Number is Not Acceptable)
32 { jﬂ) M Suita, Agl. ¥, EIc.
Mt/ﬂ'ﬂ( / [/< F( 33 /37 City Sléale Zip Code

t o:#!?vo!na:z&;m?ﬁn am familiar with end accept the obligutions of Section 607.0505, F.S.
=h Date / Q/’ /? é

¥ REGISTERED WT MUST SIGN

11 Does this corporation pay any mté:gfgle tax to the E/
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No ] 80 it "

CR2EQ40 (1285}

10 & beng appointad the ffgisierda a

Sngnnmw o
gt ogtared Agont

12 100 hereby certly that tho nformation suppliad with this filing 1s veluntanly furnished and does not qualify for the exemptlon stated in Soction 119.07(3)(k), Florida Statutes. | re-
lease the Divia.cn of Corpgrations from any liabdity of non-complinnce with Section 1$8.07(3)(k) In the evanl that tho information sgg lied Is deomod exempl from public accass. |
cartily that | am an athicefordiracior ar Ihe recevag.o lrustuo empowaered lo axpcule this application s providad for tn chapter or 817, F.S. | {urther corily that when fitin

the reason for dlsso boen oltminated,

s rainstatemant applh

0 r.o?omlu namo salslies the roquiromonis of soction 807.0401 or §17.0401, F.S., and that ali

hag
leas owed by the corpofftionfhave begn paid. Tk v pn indicated on fMig/application is Ino and accurata, and my signature shall have tho eamo ogui offect 08 Il made
under oalh / .
] A / / /
SIGNATURE: AS Hie [96\ 6 73 -Seo ‘

UNE AND TYPED OR PRINTED NAME OF SIGNING orr,byn OR DIRECTOR Bate | Daytmao Fhone #

%




