NS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| . APRLICATION /\&, 4, FLORIDA DEPARTMENT OF STATE APPROVED
FOR"’\U\'Q ¥ ti' (fg Sandra B. Mortham AND
2\ #f Secretary of State FILED
| RglNSTATEMENT, o ~__DIVISION OF CORPORATIONS

DOCUMENT # J0554 554, , MR 17 P2
1. ‘Corporation Name SECRETARY Oi' S]AT{:

Jvssel! %‘5[ Brel,sT Choreh TALLARASSEE, FLORIDA
Of A MyerS W -4

[“Principal Place of Business " Mailing Address
5760 Lichmad A. e
Foe7 Myeas, FL 37905

It above aderesses are incoreect in any way, line through incorrect information and enter somrection below.

27 New Prncyal Ofhce Address, it Applicable | 3 Now Malling Office Address, I Applicable 4, Date Incorporated or Qualitied
To Do Business in Florida .i—f
Suile. Apl #, ele T "1 Suite, Apl ¥, etc.
5. FEI Number Applied For
&ty & State ST T Gty B Stale - /,?Z? Not Applicable
e e 6 R i\ O q Q
7n ( Counlry Zip Country CERTIFICATE OF STATUS DESIRED G A

R Names and Street Addresses of Each Officer énq.’or Director CEIAGH ORI soy Cajrtal bt e
Name of Officers Street Address of Each
Titiets) and/or Direciors Oticer and/or Direclor City / State / Zip
1 2 o 3 {Do NOT Use Post Oifice Box Numbers) 4

e
foes, | Chock Yavse f%érewms, £ 33905 17

Vfég;. Wil lo#em S owr F27 1. Beptrie R | Fae7 Ayees, fLF3705
e | Crtotyw Sommeent/|) 320/ N-Liree £ | flva ,FL FE920
Jerne | fows  Tryid 7790 Wellswood L | JFT Niyers FL 32907

| A
B REINSTATEMENT " o™

i j ' 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
I S gt Name
’/UC. é ///V-U.Se Strept Address (P.O. Box Nu i -
chock THBEEE L 1 TarE——5

AP C7 A3 98 TS SR ——
A e i, ApL. 4. €1 sax1T0E. 25 skl 706, 20

ﬁﬂr@tﬂ/ FL 33?0:'—-' Cily Sr:'al': Zip Code

10,1, being appointed the registerad agen! of ihe above named corporation, am famibar wilh ang accepl he obhgations of Section 607,050, E 6.
j

ﬁie?g:g:g:gdol\gen( ‘ M '7/62'(1?,2_. f XES. pae 2 Z?/ ?7 .

‘REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
__ Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] NOE on intangible tax.)

12 | certity that | am an officer or direclor or the receiver or frusiee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further ceartify thal when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, F.S ., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have 1he same legal effoct as it made under oath.

; s
.~ - 2./
SIGNATURE: Ma WTNGOFHCER o[ﬂu)ﬁig&{ T ‘D%W “Daylime Phone §

CR2E040 (12/95)



