PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F
. APPLICATION <&t  FLORIDA DEPARTMENT OF STATE S

FOR [5Y Sandra B. Mortham
REINSTATEMENT 1£ﬁ5 Secretary of State

= DIVISION OF CORPORATIONS

'DOCUMENT# [ A 3253

1 Corporation Name i SECRETARY o
L RBHAAD Fose, 0
” TALLAASSEE, iy

Prngipal Place of Business Mailing Address
. S02 Easr PeosSPEcT LoAD,
Floripa SurTE Z.
Fort Zauncremals FLI3334

If above addresses are incorrect In any way. hne through sicorrect information and enter cosrection below. DO NOT WRITE IN THIS SPACE

2 New Pancipal Othce Address. If Applicable 3. New Mailing Address. Il Applicabla 4. Date Incorporated or Qualified
To Da Business in Florida

~NoA e
Suite. Apl 2. elc Swie. Apl ¥, elc FEA 2" 1287
5. FEI Number

Applied For

City 8 State City & Staie 5. 20648285 Not Appicable
5.
Zip Couniry Zip Country CEATIFICATE OF STATUS DESRED [ ]

ato ¢ o

7 Names and Street Addrosses of Each Officar andzor Director {Flonda nonprofit cotporations must list at least 3 directors)

i Name ol Otficers Stroel Address of Each
Title(s) and/or Directors Othicer and/or Direcior City 7 Stale / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

o Heod Nw 157+ ST Zomantl SPEINGE
PRES . MAHFPO2 LFAHALA . FL 3ol

NON020444755——8
0170379701 110——004
F%1236. 25 ®4%123E.25

REINSTATEMENT 77—

o L=
/\/)l/ ]

8. Narme and Address of Current Raglstered Agent 9. Name and Addrass of New Reglsterod Agt‘np’/ P I
N
B MAHEIOR B MM AV

M ANFLIZE FRMHMALD Sireot Addross (P.0. Box Numbar is Nol Acceplablo)
2oes s 1S¥H ST leog AN &) tSP sTeECE?

ﬁﬂ&ﬂc -ﬁﬂﬂfﬁ-’ﬁﬁ, pL 3307‘ Suitg, Apl. &, Etc.

CRR2E020 (12735)

City State | Zip Cede
- Comnl SPRINGS FL | 33074

10 | bmng appointed the regrstered agent ol the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

glr 32}::3n°3&gum _—’Zﬁu ?’l’ﬁ MM . L ) Dato H 26.9

REGISTEAED AGENT MUST SIGN ~ ~

11. Does this corporation pay any intangible tax to the Vs B/ No D Sco othor sido ot Information

on intangivlo 1ax )

Dept. of Revenue under S. 199.032, FFlorida Statutes.

12 ‘do numh& cortdy thal the information supplied wath this ing 1s voluntanly lurreshad and does nol gualdy (or the exomption stated In Section 119.07{d)(k), Florida Statutes. | re-
lgaso the Dwia.sn of Carporalions from any habiity of nan-comphanco with Section 119 07{3){k) in the avont thal the inlormation sggglmd Is deomed exomp! from public occess. !
cerity iInat tam an oficet of director or the recaivat of trustee empowerod (0 oxecutn this applicalion ag provided for in chapter or 617 F 8 ) tunther carity that whion [ilin
thes reanstalement applicatien the reason for gissclution has been oliminaled, Tho corporate name satisfies the tequirements of seclion GO7.0401 or 617.0404, F.S., and (hat &l
fens awod by the corporation have beon paud The information indicated on thus application is truo and accuralo, and my signatute shall have the sama logal ollect as il made
under oath

SIGNATURE: U D@ ML MBREOD LpHatasd 112680 ( 165d)561- K762
V]

SIOHATUNE AND TYPED OR FRINTED NAME OF BiGHING OFFICER CR DIRECTOR I Dayma Bana §

L




