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v ... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR £ A Sandra B. Mortham
1%%*” Secretary of State i D P
REINSTATEMENT 7% DIVISION OF COAPORATIONS R

APPLICATION {i‘“‘ iy, FLORIDA DEPARTMENT OF STATE
A ;?
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DOCUMENT # C 100 {O 93 JUL 29 AKHN: 16
1. Corporabion Name
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Principal Piace of Business ‘Mailing Address
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It above addresses are incorrect in any way, ling through incorrect infarmation and enter correction M|DWHEIWAEMN I %

2 New Principal Ofice Address, IF Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
Busyiess in Florida

Suite, Apt. ¢, elc Suile, Apt. #, elc
6. FEl Number Apphed For

City & State Cily & State ﬂ- IQI ;8 ‘ q Noi Applicable

$8.75 Additional Fee required

P Country e Country CEATIFICATE OF STATUS DESMEDE for a Certilicate of Status
7. Names and Streel Addresses of Each Officer and/or Directar (Florida nonprofit corporahions must hst at least 3 d[ﬁgtgrs) L -|
Name of Officers Streel Aduress of Each ]
Tite{s} and/or Directors OFfiicer and/or Director City / Stale / Zip
2 3 (Do NOT Use Posi Office Box Numbpaers) ]
Pp |[GUY HAXWELL 3340 Sw 1T . LAUICKHPAR FL 3T7(2
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8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent

Name et
BARGALA MEAOE

Sueel Adrregs tP O. _xw Nurr awe - at Acceptable)

12u3"s, TERA.

Suite, Apt. 4, Elc

fad

CR2ED40 (1/98)

F. Laubcasi ELE

10. 1. being appointed the registered agent of the above named carporalion, am familiar with and accepi the coligations of Section 607 0505, F.6

B oy T Bctcn. ¥ I coccl e, o T/eb(4q

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for informalion
Intangible Personal Property tax due June 30. Yes[1 No & onintangible tax.}

12. 1 certily that | am an efficer or director or the receiver or truslee empowered 10 execute this apphication as provided for in chapter 607 or 617, F.S | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishias the requirements of section 607.0401 or 617 0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119 07(3)(). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under path
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