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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPA TI'\J!??TATET
. a
ﬂ)o'f tat F I L E D

FOR
oivgfiolor CORPORATIONS

REINSTATEMENT

DOCUMENT # 7% 7655 98 JAN22 AM 9:52

1. Corporation Name _ /D 7
S ECE Loconircén FirE DE “CRETARY, OF STATE
ecos TACLAASSEE. FLORIDA

Princlpal Place of Business Mailing Address

P o LB F/0%o

wzcca.rc/,eéé/ 4 F2303 HEINSTATEMENT

It above addresses are incorract In any way, ling through incorract information and enter correction below.

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified \
To Do Busingss in Florida /
Suite, Apl. #, ele. Suite, Apt. #, atc. éf /_( 7 ?
5. FEI Number 7 Applied For

City & State City & Stale S5 5 ~&/ 2/0 Not Applicable
&

' % - $8.75 Additional Fee ired
) Bounty p Gountry CERTIFICATE OF STATUS DESIR tor 2 Certionte of Status.

7. Names and Street Addresses of Each Otficer and/or Directar (Florida nonprofit corporations must list at lsast 3 direclors)

Name of Officers Straet Address of Each
Title(s) and/er Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Mumbers) 4

Peesfp Crcrtfed fo 0blE |~ 163 Sunin s (ec T\ Zacenmtsreé 323 off

7 .
Sé%?a cants Aol jor) /169 [ xnisiie Loa T AGYSEE 322047

RESbpays> Mosees (RO pomrterK €y | Fucmysie 30308

3
i ~Saerc o020 n) /530 BuAN DL | Faecamsssce 30308

asst
' ,0/69/ A Y77 KG’,«(N,T/S' el D600 e eps €€ fj TA S T<E  $2308
- SP000E9 131 05--—9
~1/27/98-~D1D4E—-00T

8. Name and Address of Currenl Reglstered Agant 9. Name and Address of

T Lpere SheRon)

Street Address (P.O. Box Number is Not Aeceplable)

S SIS PB4

Suite, Apl. #, Elc.

City Siate | Zjp Codea

7ACCRA NI EE FL| 33308

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Sectien 607.0505, F.S.
Signature of
Reglstered Agent __ _ 9 b e e - Date _ //Mjgﬁ ——

" 'REGISTERED AGENT MUST SIGN

11. Does th\fcorporation pay any intangible tax to the (See other side for Infarmation
Dept. of Revenue under S. 192.032, Florida Statutes. Yes[ ] NobS on infangiole tax.)

12.1 gerlily that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. 1 furlhar certify that whan filing
¥&s reinstatement applicalion, the reasen for dissolution has been eliminated, the corporale hame salisfies the raquiremants of section 607.0401 or 617.0401, F.5,, that all fees
owed by the porporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on ﬂf‘ﬂpphcaﬁon is true and accurate, and my signature shall have the same lagal eflect as if made under cath.

ate "7 Daytime Phone §

SIGNATURE: e e o
REAND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR

CR2ED40 (12/96)



