* *  PLEASE READ ALL INSTRUCTW&NS BEFORE COMPLETING THIS FORM.

APPLICATI FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Morthafn
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS ; Fl L ED

DOCUMENT# 031136 - 9THAR 2B PN 3: 32

1. Corpaoration Name ' SELRETARY F
Amenican Plifoseyess? Ass ociaTssa - TALLAH
DrsTrictl CLu 6/6’ ouncil Twe ASSEg F?'B%E

| Principal Piace of Business Mailing Address
208 Wlagen Wheel Cricle
©rl  fAa 32822

It above addresses are incorrect in any way. line through incorrect information and enter correction WIHW
P New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Dale Incorporate

To Do Bus 5s In Fiorida
| Suile, Apt. #, elc. ) Suite. Apl. #, elc.
5. FEI Number Applied For

Ciy & Stale City & State _ - 92 0 Not Applicable

S . ©. )
Zp Country Zp Country CERTIFICATE OF STATUS ossmsrﬂ ;

7777777777777777 b
7. Names and Slmel Addresses ol Each Officer and/or Director {Florida nonprofit corporations st list at Jeast 3 diretiors)
Name of Officors Streel Address of Each
Tetle(s) and’or Direclors Officer andfor Diractor City / State / Zip
- e . 3 {Do NOT Use Post Office Box Numbers) 4

Frec Jn/ n S ﬁnw’ﬂw} 278 Wagon wheek  Guele ©nl H 32822
V. Pl hardes £, Hile 1126 Bluetield R Odessa _FZ

Se C Show M wood lake Dy $or? Bhange FL 3219
TP Bdan Willwnson %02 JUF T dove | dassy 3393
. 10

. BNameandA—d—dTe;sof Current Registered Agent 9. Name and Addrass m‘ﬂ(gislarld Agaﬁt

Nal
John §. [}IA(.U{\()}—{{ :fonrn S Crawford

Strest Address (P.O. Box Number is Not Acceptabls)

2708 tidagon twheel Qule 207 Uagon Wheel (lrole
Suite, Apl. #, Eic,
Onl. FL I2822,

City State | Zip Code

e B Onbandi FL| 32522

10. 1eing appointed

Signature of
Regisiered Agen

\

R Date @305/9?7 .

regist r(iym 1he appve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REGISTRED AGENT MUST SIGN

f
.'

11. Does/ms corporation pay any mtanglble tax to the (Seo lhor side forinfomation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No ‘g on intangible tax.)

12. 1 do hereby cenify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information s sgyhed is daemed exempt from public access. |
cerify that | am an oficer or direclor or the receiver or trustee empowered o execulo this application as provided for in chapler or 617, F.S. | further certity that when filiny

this reinstatement application the reason for tissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, and that all
fees owed by the Corpolahol'l have been paid. The |nforrnahon indicated on this application is true and accurats, and my signature shall have the same legal sffect as if made

under oath \J » } n ‘S‘\ ()p ,
[SIGNATURE: %&Z 79/ /;4 24 /?99 _ Yin 200731
URE M‘ID TYPED OR PRAINTED NAME F SIGHING OFFICER OR DIRECTOR Day‘llmﬂ Phone # AJ

CR2E040 (1285)



