PLEASE READ ALL INSTRUC? IONS BEFORE COMPLETING THIS F@B
APPLIC A g i, FLORIDA DEPARTMENT OF STATE

e a@ i%fjf Sandra 8. Mortham f”
REINS Tsinivhiitgitan

(P»j Secrelary of State

W.w,' D‘.‘!’.‘?'?’N_QF COHPORATIONS oy DEC 19 A T,
DOCUMENT # I~ 59925

f oration Name L-C‘“L ]nl‘\l Y
oopatontane I 4 B Qeal LeTaTe K THLLARASS & PO

Frncipal Fiace of Busmess " Mailing Address

V121 WasT H(‘j’\“"’-\_‘) 7%

. -5»;"0 Aq
Pevama 6! 1y Deacd  FL 32497

If ahove eddresses are incarrec! in any way. | ne llwough mconecl information and enler correction below.

2. New Principal Office Address, Il Applicable 3" New Mailing Oflice Address, It Applicable | 4. Date Incorporated or Qualificd
: abe as abo ,)L.Q 1o Do Business in Forida
Sulte, Apl. #, ste. U Suite, Apt. #, elc. o
. 5 l '\I n‘\h(n -
o Lity & Slatle . Ciyg o 5 (? "0?/,;&; Not Applicabic
- ‘ ' .75 Additlonal Fee required
{%e Country Ze Country CEATIFICATE OF STATUS DE srm:—ul___"l sam o Cortifiogto of Stors

7. Names anc Strect Addresses of Each Olhcer and fw Dlreclor (Flonda nonprom corporanons must list a1 Ieas1 3 dweclors)

Name of Officers Strool Address of Each
Title(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 L 3 (Do NOT Use Posl Oflice Box Numbers) 4 ]

e~ Joseph N.EiKins €312 Werth La-aoov v | R

8. Name and A'ddrgsf,ry.f(:urrcn.l Regls.lered AQeni T CoTT T 9 Name and Address of New Reglslered Agenl 541‘[ E
b ! J "Namo R ki
| Jeegh H. EIKMS
"Streot Addross (F' O. Bgx Number 1s Not Acceplab|c) 2 o
riv €

LI NVort\ aoo»ﬁ

Suite, Apl. ¥, Etc.

City o Btale | Zip Cod
"Pavasna Cits L |58 %01

10 | being appointed tho regisiered agont of the above named corporation, am familiar with and accepi the obiigations of Sechdﬁ? 0505, F.5.

ﬂ!SY@%A@SIGN _ . bate //5-/5‘9

Signature of
Reglsterad Agent __

11. Does thig c poratlon pay any intangible tax to the {See othor side for informal
Dept. of nue under S. 199.032, Florida Statutes.  Yes L) No [] on intangible tax.}

12. 1 centily that | am an oflicer or director or the roceiver or Uustec empowered 16 execule this application as provided for in chapler 607 or 617, F.5. Hurlher cenlify that when filing
this reinstatemsant application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fecs
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The informabon indicated
on this apptication is true and accurale, and my signalure shall have the same legal effect as if made under oath

SIGNATURE; H. Ctlq Tbsegh H Blws  (2/i15/77  950-234- 069

AGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CRIE04D {*22 )
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