A PLEASE READ ALL INSTRUOTIACL)I\ES BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Harris §: i L ED
REINSTATEMENT Secretary of State )
o DIVISION OF CORPORATIONS Q2 FEB 21 PH 3: 01
DOCUMENT # (y 1oX0 SecETARY OF STHTE,
1. Corporation Name ° } /6 Of'f .- ?ALLAHASSEE-
Commov!
2 -
F
2. Principal Office Address 3. Mailing Office Address ) /9 I ,A/V\/
7836 SE §Uqﬁﬂ Sqmp Gf 8% SESiaaeSavd Circl &/ CQ ( \%
Suite, Apt. #, etc. ) Suite, Apt. #, etc. !
C : R - - - - — _ ,4.,Date,|ncqrporatgd or QUaliﬁed
City & State City & State S q’ _ :E:): Bu:mess in Florida \E 1e / c; r/ ZPO
Hose Soond | Hape  Sovw | #3 T Jpomosre
Zj Countr Zip Count
F [/3 3 Lisj ﬁ Uy 54 3 3 51-5 f U ; 4 ©- CeRmFicATE oF sTATUS DESIREW a&?

7. Name and Address of Current Registered Agent

Name ’
SuSAv ¢. f-/l IZ‘]@{' gld Eljr“%{}jfgfi }D_B 1Dil|3133=:“m|-1:":’:
Street Address (P.O. Box Numbepis-Not Acceptable) - =i A= 55— i
7854 > éN SN L 7Apv€. 5:9 vd @ jrc Je FHERRRD, 75 R, 75
Sule, Apt. #. Ec EODOONS121 1 38——6
-04/01 /02--01035-4031
State | #kakidbi] FEEH00 . D0

Pope Dovud FL |37y 55

8. |, being appointed the registered age he above na petgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of /w—-—f'" ‘ a_z }/ B |
Registered Agen Date - e 2/

t
= 7 " REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each City / State / Zip

Name of
Officer and/or Director

Titles Officers and/or Directors

res ) Susme C.EbzierA(d [7% SESugme Dt Cr | Hose Soond FLFY
) e “o & S - - -

CRZE081 (9/01)

33

=3 . -

VT Quin Frleaertld Steve oot - 120" Terr, V| Sopiter FLITY 27

[ 10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reascon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on {hiseform do not qualify for an exemption under section 119.07(3){j), F.5. The information indicated

on this application is true and accurate, and my si e shall have the e | t as if made under oath. t5 (0 ’,
SIGNATURE: A -A)-032
‘ Daylime Phane #

\E::AE Aﬂ?TYIED}?? PRINTE? IAME OF SIGNI %?\RJE%?TOR Date




