 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION .4 % FLORIDA DEPARTMENT OF STATE
! wl i Sandra B. Mortham -
: FOR 3@‘5#:? Secretary of State %-v E L_ E D
| REINSTATEMENT %" owisouorcomrorstions
DOCUMENT # 652 /89 9B AUG -3 AWl 22
1. Corporalion Name s mE A FOF (.TATE
Drvio faors, T & R NESEE) FLORIDA

2136 ARvwsnt. LovE
FoRr Mysrs, e 3392

Principal Place of Business Mailing Address

2238 LPRowex Awve -
Forrpyses, o 335 S77s

If above addregses are incorrecl in any way, line threugh incorrect information and enter correction below, PE'NSTAMW& i s
| 2. New Prin - Ty

3. New Mailing Office Address, if Applicabie 4. Dale Incorporated or Qualitied
To Do Business in Florida

2. New Principal Office Address. Il Applicable

Suile, Apl . ote, 777 suite. Apt k. elc. /" /‘/‘ 30
5. FEI Number Applied For
City & State City & Slale S~ 165973 . Nat Applicable
. B 6. . A
$8 75 Additional Fee required
zp Country 2 Country CERTIFICATE OF STATUS DESIRED [5) RSRPsealirba g i

7. Namas and Streel Addresses ol Each Officer and/or Director (Florida nonprofit carporations must lisl at least 3 directors)

77 Name of Officers Street Address of Each
Title(s) and/ar Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

',o/ 0 Opwes  f1-Jr.mr  _Lusr Eovruxnnts. L |Foei Ayem Fr 33517
Tlsfo | Doz Few i1zt 5057 Bovbmposs pe- [RRT Plym, 13350

VD |Tereery K. St lavsis Cmpesmser Loy LTy omy FEIIBy

= ; Sy
NOORRL SRS G S
w¥¥1050, 75 #k%1058, 75

6. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
e ’ Name

&S N Fnr Dor ) S,/

Street Address (P.0O. Box Number is Not Acceplable)

Ty ST Govszrots 0.2 EVST7? bororrnor 2

7 g 2q Sufte, Apt. #, Etc.
Poer A yows, / 3707 Lopr My g . ]

City I State anjpde
FL) 32>
10. |, being appsinied ihe registered agent of the abave named carporation, am familiar with and accepl the obligations of Section 607.0505, F.5. )

Signature of
Hggistered Agent qu S — — Date 7‘\30‘ﬂ) .

REGISTERED AGENT MUST SIGN

PV o n

CR2EQ40 (1/98)

11. This corporation owes or has paid the current year = (See other gide for intormation
Intangible Personal Property tax due June 30. Yes No [ en inanalole tax.}

e

12.1 cenify that | am an ofhcer or director or the receiver or trustee empowerad lo execule this application as providad for In chapter 607 or 617, F.S. | further certify that when fitng
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporale name satishies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have boen paid and ihe names of individuals listed on this farm do net gualily for an exemplion under section 119.07(3)(i), F.8. The inlormation indicated
on this application is true and accurate, and my signature shail have the same legal effacl as if made under oath.

SIGNATURE: o Por fodShimy D0 G4y 4 Cpep

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR “Dete Daytirne Phone #

o}




