PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; FLORIDA DEPARTMENT OF STATED

Sandra B. Mortham w"(%i
Secretary of Jlate

A owsovogepgey FILED
DOCUMENT # 7061,3¢8
1. Corporation Name THE c“g@g”‘ Dg#uga?»%f rﬂ 99 JAN l 6 M‘l 93 ' 7

ﬂ LﬂDDuEA,.'I)a €t . Fv 97 ..1 TALLgﬂAs%EEDF‘FS TAT £
Principal Place of Business b Mailing Addlbss 73} ¥ ‘ '

qaay sovmupy” SC MIE 40\ yger
Fr. LKkoper 0ALEFL 3331y Lavo em«.fmaﬂ

REINSTATEMENTQ/,% .

It above addresses are incorrecl in any way. line through incorrect information and enler correction below.

2. New Principal Olfice Address, H Applicable | 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida o~ zq_. ‘ q“-}
Suite, Apt. #, elc, Suile, Apl. #, elc.
- 1 5. FEt Number plied For
City & State ¥ Cily & State Not Applicable
- 6.
- §8.75 Additional Fe ired
= 33y U/ Q‘j ¥ jg 351Y Gountry CERTIFICATE OF $TATUS DESIAED [If] (NSRRI
34 LoD | aN

7. Names and Sﬁael Addresses of Each OHicer and/or Director (Florida nonprofil corporations must list at least 3 directars)
Name of Ofhcers Street Addrass of Each

Tttla(s) and/or Directors Officar and/or Director
2 3 (Do NOT Use Post Office Box Numbers) 4

Cily / State / Zip

V | Lleowrtd) Dupoar 2099 ww Y¢ er Levpet mltjn, $3319
D |Thonmav Hayes 27U MW 3 TeEM, Lavbed BRAE Loy 39903

D | Lawnence Roeets) ” }790 w36 AVE E7. LavDEADAIE, 333/

AN 24 s 7S ——4
~1/21/33--01074--001

. AN G UHS TS 4 g
~-01/21/93--01074--002

| WEER]TILTE ekl TR, 75

8. Name and Address of Current Reglstered Agenwlm 9. Name and Address of New Registered Agent

Lo D vpowd

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

CR2EQ40 (12/96)

Suite, Apl. #, Elc.

State | Zip Code

L noperBpL L FL| 23219 _

10. 1, baing appointed theregistered agani of the ghove namod carpgration, am familiar with afd accept the obligations of Section 607.0505, F.S.

Signalure of

Repistered Age, ’ pre . g . Date ,,',] ‘3 / . ’8
REGIFTERED AGENT MUST SIGN

- [
11. Does thié corporation pay any intangible tax to the ’E/ {See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes[ ] No on intangible tax.)

[+

12. 1 certify that | am an officer or diroctor or the recelver of trustee empowered 10 execute this application as provited for in chapter 807 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401 , F.8.,that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under seclion 118.07(3}(i). F.S. The information indicaied
on this application is rue and accurate, and rny signature shall have the same legal effect as il made under oath.

Lom’ Ifo)18 “Spp-Livr

SIGNATURE: A-EOMKAD :D:#Oﬂﬂ'

SIGNATURE AND TYPED UR PRINTED NAME O




