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SowH\ L iAds Land L. TALLAD fosi . FLORIDA

Principal Piace of Business Mailing Address .
% Lecw L Smith %, Cec,e L Smiti
He Boxass PO Box 969
old Tows FL 32630 oLd Towd F£ 32630

If above addresses are incorrect in any way, line through incorrect information and enter cerrection below

2. New Principal Office Address, If Applicable 3. w Mailing Ofhice Address, If Applicable 4 Date Incorparated or Qualitied

O oy C’__bi_‘-—;ﬁ o To Do Business in flonda é/ /1732

Suite, Apt. #. elc Suite, Apl. &, elc J—
5 FEl Number Applied For

Not Applicable

Cily & State T ngifc“fte'romo c/ T 5Q &,l DD 6,‘1‘)

Zip Cauntry Zip ounry ’ =g $8.75 Additional Fec required
I “ 3 2 G 80 7%.16 CERTIFICATE OF STATUS DESIRED A for a Certiticate of Status
7. Names and Street Addresses of Each Oihcer and/ar Director (Fiorida nonprofit corporatnons mi E«?ctors) T T
Name of Officers Stieel Address of Each e T
Title(s) and/or Directors OHicer and/or Director City / State / Zip
2 3 (Do NOT Use Pasl Office Box Numbers) 4
g e e ——

YD
Ceci L. Sm.+h Her Bovassg

3Th
Dortewe T Smith Hen Bc»:lsci_

S O S ]

CR2E0B1 {12/98}

8. Name and Address of Current Registered Agent a, Name Bl"ld Address of New Reglslereﬁ Agenl
S Name T 7 N
Ceol L  Om.th
AT JRY BOX 254 (—Po Box qeq) [ Street Address (P.O. Box Numbor is Mot Acceptatiey —“
ol‘d’ -rbwl) FL 32680 B SLillteii.F\pl #Eic T R e e ——— e ]
[y T T T | State TZpCode
. FL

10. 1, being appointed the registereg agent of th ave n n, am famihar with and a aceept the obligations of Secction 607.0505 F.5.

i )
RSy o 3faakea

EGISTERED AGENT MUST SIGN J
11. This corporation owes the current year {See other side for informalion
Intangible Personal Property Tax due June 30. ~ Yes m No D on intangibic tax.)

12. | cerity that | am an officer or directar or the receiver or truslee empowered 10 execule this application as provided for in chapler 607 or 617, F.S | further cerlify that when fiing
this reinstatement apphication, the reason for dissolution has been eliminaled. the corporate name satishes the requirements ol section 607 0401 or 6170401, F. &, that al! fees
owed by the corparation have been paid and the names of individuals isted on this form do not quality for an exemphton under seclan 119.07(3)01) F.S. The information inchcated
on this apphcation is true and accurate. and my s:gnature shall have the same legal eflect as if made under oath.

353R9 352-542-859¢

NEME OF'SIGNING OFFICER OR DIREGTOR Dale: Daytime Phone #

SIGNATURE:% |
SIGNATURE D TH¥PED OR PRINT!




