PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I~ APPUCATION i, FLORIDA DEPARTMENT OF STATE
' ..  FOR ? Sandra B. Mortham

_ Secrstary of Stat -
RE|NSTATEMENT ‘7 i ..w DIVISION o:lco:r:onArust F‘ I ' E D
DOCUMENT # 47 9(, a 98JUL 24 AMI1: 00

1. Corporation Name
) STATE

1 i

Rams Toez 1 47 400809 Vauiey SECRE AR’
MEWJ IJ-»‘DO/,?/ 7orJ

Principal Place of Busingss Mailing Address
322 R Vauer Cipcie
TTALLAHASSEE FLokIpA
3B30Y%

If above addresses are incorrect in any way. linc 1hmugh incorrect information and enter correction below.

Vo
TALLAHASSEE, FLORIDA

2. New Principal Oilice Address, f Applicable | 3. New Mailing Oifice Address. I Applicable
Suite, Apt #, elc. ' Suile, Apl. #. elc.
5. FEI Number Applied For
City & State T T T T iy 6 Sae - 3509752 rer Nat Applicable
— [ R 6.
Zip F’“’““’ 2P Country CERTIFIATE OF STATUS DESIRED [T Bl oate of Stoe
7. Nam.égénnd Strec:i Addr;s:o; ol é;l;:;gl;é_r an;i;or_a;;eclor {Florida nonprofit corporations must list at least 3 dirsclors) A
Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Otfice Box Numbers} 4
MMHH&MM_M\)RM CupeE  |TALLAHASSEE Aor0A 323DR
— Ll
V.2 D Tammy PANGAMAN AU Rams auey ©F AUANASEEE FDRIVA 32308
sec D\ Coueery CHAMAKERS |33242 R Vauey CT” TeLrH#ASSEE Florwn 330 |
sec. D\ Paaricin PeGle . 2244 Ra s Vauey CT TAOABASIEE FreeDar 33308
] (,
B. Naime__a_ndﬁrA_c_l_dress gf__Currenl Registered Agent 9. Name and Address of New Registered Agent \7
Name g-
SoceTT St HRE GREVAIR GER Street Address {P.O. Box Numbar is NGt Acceptable) g
IR RAn> VALY CIRCLE . = T L] 7 =l K TR
TawAghiser Feefvd 3R30F Suite. Apt. #, Exc. ~13 i .f '3ffq,;-.~..n1079__|31 ~ o
City §? kZ' Hsﬁ l 1 d -

10. 1, being appointed the fengTB(ed agent of the abeve named cerporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Signature of éé
Registores Agant W— 24 o owe . At 43,7905
ST S v HusT sian

1. Th|s corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes(d NolJ on intangible tax.)

12.1 certify that | am an offccer or director or the receiver or lrustes ampowsred to execute this application as provided for in chapter 607 or 617, F.S. turiher certify thal when filing
this reinstatemant application. the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, £.5 ., that all fees
owed by the corporation have been paid and the names of indiviguals listed on this form de not qualify for an exemption under section 119.07(3)i), F.8. The |n10rma't|on indicated
on this application is true and accurate, ang my signature sha'l have the same lagal eftect as if made under oath,

SIGNATURE: @ggT Scor7 SeMEGERBVRGER ___ TauYA3, Y 42-23%/
JGNATLUH ND TYP E

NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone # J




