PLEASE READ ALl INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A% )[  FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT s Secretary of State FILED
= DIVISION OF CORPORATIONS
07 JUL 17 pH 358

DOCUMENT # 74 SECRETARY 1+ STATE
1. Corporation Name g/?g TALLAHASSEE, FLORIDA

Temoe OF FEAC €, Fhrmy IV

CrriST Two..
2. Printipat Ofioe Address - Mo P.O. Box # 3 Muiling Office Address
5951 FLorponce DR|I053D Pive Estates Bof CR2E0B1 (1/07)
Suite. Agt. # et Suite, Aot #, etr:

4. Dute rcorparated or Gualified
Ty Do Business im Florids

Chy & s by 5. P Ructer [Acpiea For
Jhcksonyiue Fo. | IReksonviue Fu. 59-29S512 L6 Mot Aqplicatie
Zp Caurtry Zp Courtry 6 -

32209 [UMees ST R 2218 [UNven Shsies oeRTCATE oF stans cesrenfX |

7. Name and Address of Current Registered Agant
Everre L. Hagezs ! mﬁ irecrmatamese which he. ety a8 met raaive
Street Address (P.Q. Bax Number is Not Acceptable) the prior notices. By checking this box,
/0 52D Pwe EstATE S RD E . ar‘: ':;r::'ti:y’::::;efhe ];:ﬁo?cn;?ce;swere f:::
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
J_ﬁcxsowvu.:..ﬁ FL 3228

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

et m{m o7/ 73/067

_
9. Names ard Street Addresses of Each Officer and/or Director {Florida nonprafit corparations must list at least 3 directors)
Name of Street Address of Each
Tites Officers and/or Directors Cfficer and/or Director City / Stte / Zip

PD Everre L. HAarg.s D520 Pie Estates Ro €| Jeeksonviue Fu 2218

VPD |VAawencis CHesTnuT 1412 MaAanoTak Pot Dil Jucksonviue Fu 3221

/S |Everyw Frowees Ml 3LD CHerry BARK DRIt kSoNVILE Fi.32219
TR 1 IS 1 T A
(77 A ARy -1 JETY NS w05, 25

REINSTATEMENT S/ -5 -
BT/

10, | certify that Fam an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when fillng
this reinstatement application, the reason for dissoiution has been efiminated, the carporate neme satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporstion have been paid and the rames of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated
on this application |s true and accurate, and my sigmature shal have the same legal effect as if made under cath.

SIGNATURE: ‘ W EVETTE L. .L/DﬁEEJS 'gé?/”

SIGNA AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR




