B, ]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74é 232

1. Corporahon Name

FLAGLeR CounTy Lobee No. 895,
Loyar Oroce oF Moose

2. Principal Office Addrass

11!'S. Ranroas S

3. Mailing Offico Address

P.O.Box. 350189

SECRE
TALLAHASSEE. FLORIDA

FiLED

0ZHAY 10 PH 2:43

TARY OF STATE

CNRS EB.-” I'!

Suil?. Apt. #, efc. Suite, Apt. #, atc.
4. Dato Incorporated or Quatified
- . : Te Do Business in Florida -3 /,3 /{ 979 I
Crty&Sla‘le City & Site 5. F b Aroplied |
. FEI Number Applied For
’Bw.um , Froeind PAM Coast, Florma B9~ 2454773 ot Aoplcai
Country Zip Country

3;1110 U/SA

32135-0189 U.S.A.

8.
CERTIFICATE OF STATUS DESIRED []

£8,75 Additional Fee feguireo
for a Centiticate of Status

7. Name and Address of Current Registered Agent

Name

Non.mu ? MUG("oﬁ.b- ADMNISTMTa&

Street Address {P.O. Box Number is Not Acceptable)

A4 BUD Howow DRWE

Suite, Apt. #, Etc.

" Pam Const

State

FL

Zip Code

B2137

8. 1, being appointed the reg agant bd compaifalionam familiar with and accept the obligations of section 607.0505 or 617,

Signature of “ /4: N z # /

Registerad Age 0 2—
R‘a’ﬁ&érpéen AGENT MUST SIGN

CRZEQ81 (8701}

9. Names and Streat Addresses of Each Officer and/or Director {Flonida nonprofit corporations must list at ieast 3 directors)

Name of
Officars and /or Directors

Street Addrass of Each
Officer and/or Director

I Titles

myww
SV

36 Seorw Juaod lane Se.

Eowm Hynes

P Cust. A 521)57\

F0. Reox 2213

Bowwew, F. 3210

Anou MiLL man
- 14 Bup Hollow PR.
",._D," Mo«.rmu ’R t%UQF-’OIZB ';p,m COAST, FL. 32\%"7

oo Const, FL

. 321377

1 Opis Osporne 429 Oio Haw (’m&ez Ko.

Bommvead . L. 32110

" Gene H. Sheeqer PO.Bow 255Y

Bommew, FL. 3210

D -STexre Kutseaynski (1931 5. Daqtomn Ave.

this reinstatement appiication, the reason for dissolution has been eliminated, the corporate na
owed by the comporation have been paid gnd the namasoflndmdua bad
on this application is true and accurahd. grd =

the maiagal de under oath.

10. 1 certify that | am an officer or director of the receiver or trustoa empowered to axecte this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
g satisfies the requirements of section 607.0401 or 647.0401, F. S., that all fees
gualify for an exemption under section 119,07(3)(j), F.S. The mformahon indicatad

”,ﬁ /M a’/f 2 38157934

FragLen Beach B, 32136

SIGNATURE: ‘(
(e

YED NAME OF SiGN] ﬁfcsnonmmn

Dayttme Phana #

“ 7




