.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION s FLORIDA DEPARTRIENT OF STATE . ‘
FOR tN iﬁg Sandra B. Mortham .
REINSTATEMENT B! "@; Secretary of State

b o,
AR DIVISION OF CORPOHATIONS E“' I l F D

DOCUMENT # 707779
1. Corporalion Namc @RD M o U{c 97 DEC -' PH 23 |6
ALBERT LAKES CARDER Cf CERETARY OF STATE
ASSOCIATION, (NC. TALUATASSEE. FLORIDA
[ Principal Place of Busingss Mailing Addiess S ’ o
clo Eucene £, SHUEY, KA,
(40O CENTREVARK BLVD, #3Co

W. FALM g&7rcH, FL 3390 REINSTATEMENT/

If above addresses are inconecl in any way, ine thiough inconec! intormalion and enler correchion below.

2. Nefv?’?iﬁdibalﬁifncc Addiess, If Appheable 3. New Maihing Office Addross, H Applicable 4. Date Incarporated ()[‘Q.u;-i[i[\()d
16 Do Rusiness in Florida q._ q_ 6 ({
Sule, Apt 4, elc. ' Suite, Apl. #,etc. ' .
b FET Number Applicd For
Cily & State Cry & Stale Mot Applicable
S : le '
i Count g . Y $8.75 Additlonal Fee required
Zip | Country 7ip ountry CERTIFICATE OF STATUS DE SIRED [ | RPN su:us

7. Namas and Strest Addresses o Each Olficer and/or Direclor (Florida nonprolit corporations must list al least 3 direclors)

Namo of Olficers Slieot Address of Each
Tille(s) and/or Direclors Cificer and/or Director Cily / Stale / Zip
1 2 3 (Do NOT Use Posl Office Box Nunibers) 1 4

P[o| HAMNK mAsseY,JR. | (877 EMILIo LAVE (. PALM é&%é@;%é
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o | HEwrY GuAus | (136 RICHAR LA 4
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8. Name and Addr_ess ol Qurrent Regislered Agont I - 9, Narﬁe and'Ad'dress of Néw Fl-eg.isicrcd Agent

Namg 7"

D Nis P KOEHLER swcﬁbrgf Fﬂ)il-mbcﬁ:ti\ccsﬂ1g>gg\’ '
286 A). COMGRESS AVE, H(250 q°#
W. PALM BERCH, FL 33409

CEZEMC izoa

Suite, Apt. #, Etc.
City, ': A . : ﬁ Slale
10. |, being appointed the regislered agent of the above named corporation, am famihar wilh and accept the obligations of Section 607.0505, F.5. )

smewest o~ Z e owe  H~(3~97

REGISTEREDN AGENT MUST SIGN

i Code

Y06

11. Does this corporation pay any intangible tax to the (Sce other side for informatior
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[L] No[X] oo

12. 1 certily that I am an ofhicer or director or the receiver or truslec empowered to execute this applicalion as provided for in chapler 607 or 617, F.S. | further cerify that when filng
this reinslalement application, the roason lor dissolution has been ehminated, the corporate name satisfics the requiremenls of section 607 0401 or 617.0403%, F 8. that all fecs
owed by the corparation have been paid and the names of individuals listod on this form do not qualify for an exemplion under section 119.07(3)(1), F.S. The information indicated

on this application is truc and acgargte, and my signatuse shall have the same legal effecl as if made under oath.
SIGNATURE: ﬁzg C‘/ 0rezipe HAUK MASSEY JR, f[’/i"’/? 7 (Be)Y-liéo

SIGNATURE AND J YPED OR PRINJEQ] NAME OF SIGNING OFFICER OR DIRECTOR Diaytime FPhone &




