__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING AHER QBN
APPL'CAT'ON ‘(.:faﬂ i Trc,, o FLORIDA DEPARTMENT OF STATE ‘ AN )

FOR. - <IN Sandra B. Mortha 7 FHLED
. %@m Secretary of Sta&ﬂﬂ !
RE|NST§TEMENT he DIVISION OF GORFORATIO 1997 pEC 10 8 55

DOCUMENT # “TH157\ W7-Dook D SECRETARY OF STATE

1. Cerporation Mame TflLLf\HASSfNF- FLOR'DA
WL_ QMM Asgo&h‘vn Dl‘-bj !a. .

Pilncipal Place of Busingss ' Mailing Address ’ T e

WAGR0T HARNALE M- Sapa. s Ascoe, Fe,

Po. Box o Co Hatuow ¢ Masdpermat

Ceadentons, Fo. 24282 Do ewr 10067 ‘

. A I?J\JTDI'\J I:(’. 3"{&81-' l'::; Ir"-l l:] [:l r‘-'] - :,:': ""l“ul I’:_'; I-—’ -!‘1» !_‘:; o ::--iE

| Ifabove addresses are incorect in any way, inc through incoriecl information and entor correction below. C SOOOOE ST 5

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Addross, If Applicable 4. Dale Incorporaled B A At e NN N o R R

_Same AL Avcoe
Suite, Apl. &, elc

/-‘65 MV&)& ) To Do Business in Fl%*ﬁarﬁ"(‘—‘_r&gv%’gﬁzﬂ?- =N

Suile.’l\pl‘ #. el .
5. FLI Number Applicd For

Ciiy & State Cily & State 5 - \Hoaq 2 Mol Applicable
| N 6
‘ - 8.75 Additionai F Irea

7. Names and Streel Addresses of Each Ollicer and/or Direclor (Florida nenprofi corporations must list at least 3 direclers)
Name of Olficers Strect Address of Each

Tile(s) and/or Direclors Officer and/or Dirgcior City / State / Zip

1 2 R . . AT < Do NOT U?‘?,E‘lsl9['5‘:‘,5?",”U"‘PE(F_]____D__ A I e
Pes, | Laeey ks D 27121 TISYHGY west “m\ IH | Qravcenwop, fo. 34204
vlo& o O e -
Pues, | LERRLE CodwaY [y 2 asMerwart 4a3 b Brsoenton, FLoadzoq

O, | PELA STEPHEsos D) (212715 srwest AGF b BlvenTew, L. 34209
: La " , , s At
S5ec. (Dowaro Rover D 121 9s™Mstwest ALD b Blaaos  Fr. 34204

O . EL}H_:-_!é anwm;Mf: D 1111__757“%r¢99§7raQAb_ _BM”W‘;‘FS'_B‘*Z"”' r,‘

Hﬁmiafjﬂﬁﬁﬁ'm of Current Reglstered Agent 9. Name_gnd Addre-ss of NewgegistergNc_:,é]...’.:",_.‘-_.l

—_— . .. . h
Name 3

Foarser, Eowaey A, L Ao MAALE pAENT ~ Dans DEW AL |*

! Street Address (P.O. Box Number is Not Acceptable) g

n,

2727 ST ov. wesT # TA > R toeuT HHoo EL Loauistano r.%guj

Suile, Apl.f, Etc,
Bloenron, Fu. 3420q uve 2 ®R 20 6o BU2NO

Cil Stale
i ADENTD 13

10."{, being appointad the regisipred agent of jhe aliove namngsl corporation, am familiar with and adcepl the obligations of Seclion 607 0505, F.6.
Signature of s - )
Registered Agenl _ % ,%/ pate ML I7 lq']

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax o the . (Sec other side for inforniation
Dept. of Revenue under S. 198.032, Florida Statutes. YegD No [gl o Ooninengbe)

12. 1 cartify that | am an officer or dircclor or the receiver or Iruslee empowercd o execute this application as provided for in chapler 607 or 617, F.S. | further cedify thal whien filing
this reinstatement apphication, the reason for dissolulion has been gliminated, the corporate name satisfios the requiremenls of seclion 07,0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of indwviduals listed on this form do not qualify for an exemplion under soction 119.07(3)(i}, F.S. The informatien indicated
on this application is frue and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: KQ%W D@X Q%;% wlieldr  gu-se. 9424
13 ATURE Al 83 PRINTE E OF S1GNING OFFICER CR DIRECTOR Date Gaylime: Fhione #




