PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILE D
DIVISION OF CORPORATIONS 07 HAY 29 AM 8 0
DOCUMENT# = TUn5o% R STATE
1. Corporation Name r RIS { H ORIDA
Brevard, Comnty Florida C/\'\o.fbu' w2l v
an RP “Chapgter l\ 37 AMP Tnc.
Me | bourne Flo i 100103985151
/0607 --01033--015 Hbl 25
2. Principal Offico Address 3. Mailing Office Address
L 2729 Royewn Mve 2028 Royew fAv=e CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Data Incorporated or Qualified
To Do Business in Florida
City & State Ty & Slale
8. FEI Number Applied For
.Mb_y_@he Fl 229435 - 5 Not Applicable
Coumy(ou»% Zip Country 6. a
3 2935 1) Revh Pé CERTIFICATE OF STATUS DESIRED[__| [l onal Fae required
7. Name and Address of Current Ragistered Agent
Name
Dacis ny Pilen ?M%ﬁﬁﬁ? C&vaﬂ?

Street Address (P.0. Box Number is Not Acceptable)

2128 Retttrns gao—

Suite, Apt. #, Elc,
City State | Zip Code
MM FL 329 35

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

AMQ Bdfn

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Dats 200

9. Names and Street Addresses of Each Oticer andior Direclor (Florida nonprofit corporations must fist at least 3 directors)

Titles Officers '::m:’li:lmdms mrﬁdﬁgi'm City / State / Zip
Tuo | Doris T, Bubtler lar28 Rouew Ave Wl YR _J2935
Vifaw | Madbia. KQM,M 500 €. R\‘?M e hu‘w-om?i 3290 |

s

T?R.BWM\

)jumo.uj\mh}ﬂ 32904

l&mié?__‘ﬁ.&gm;;.&mk

Deei s T Vutben

2% MRM CLars_

dhgena 38 32935

P

SIGNATURE: &W-a) I Botton

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

10. | certify that | am an officer or director or the receiver or trusteo empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement appilcation. the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Preaiole L

A13-25Y-/]62

THay 242007
foata 7

Daytime Phona #




