PLEASE HEAD ALl INSTRUCTIONS BEFOHE COMF’LET[NG: THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F i im E D
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1. Corporation Name
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Principal Flace gf Business = Mailing Address

145%, Pine forosf ) 453
Tondasla, Elorids 32546

If above addresses arg incorrect In any way, line through incorrect information and enter correction below.

-

2 New Principal Office Address, If Applicable 3. New Maillng Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida, Q /L{ g/
Suite, Apt. ¥, etc. - | Suite, Apt. #, etc.
. _ - _ ) _ | 5 FEINumber _ { Applied For
iy & State Tty & Biae ~ T 5 G- ﬁ (?04 g7 Not Applicable
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7. Names and Street Addresses of Each Officer and/of Director iFlonda nnnpror it corporations must list at least 3 dwectors) B - .
MNarme of Officers ' Srreet Address of Each - i - -
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 . 3 {Do NOT Use Post Office Bax Numbers) 4
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i
D Skounie Browne. 2990 (pckett 8l Caronment, Ghrid 52557
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8. Name and Address of Current Registered Agent ) 2 Name ahd Address of New Registered Agent
o i - - ) Name
Lonnfe Davis
s%eet Address 5 Q. Box Number is Nomem%ele) T et
SuitiE @t. % gtc !
City State [Zip Code
FL | 225240

10. 1, being appolnted the registered agent the abova named corperaticn, am familiar with and accept the abligations of Section 607.0505, F.S.

%}:::smm Bonnje Davis e TZW’ FHA, 570/5)

REGISTERED AGENT MUST SIGN

. This corporation owes or has pald the current year m N, (See other side for informatior
Intangible Personal Property tax due June 30. Yes [:l No ﬂ on intangiole tax.)

12. 1 cerlify that | am an officer or direclor or the receiver or trusiee empowered to exgcute this appllcahon as pmwded forin chapler 607 dar 617 F. S 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(1), F.S. The intormation indicated
an this application s true and accurate, and my signature shall have the same legal effect as if made under path.

SIGNATURE: @MZM%@Q@J 7! [H7-98  557-9% %'5 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI! R OR DlBE Date Daytime Phang #

GREEQ40 (1/98)



