PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATlO N‘,.u. “%, FLORIDA DEPARTMENT OF STATE AR \‘)VL 12
FOR 5 i'fé Katherine Harris
. H Secretary of State 2 n_}'D
REI NSTATEM ENT 75 DIVISION OF CORPORATIONS

DOCUMENT # Fb‘\"lcﬁ"l ¢q -7 PH 323
Sy 8, Qe Fesidend o fordentn, Suc s

|3~ b1 0O lotoaSSee R TALLN‘HSC’&

Pnnci‘;ia;’loacem&ii:f Sf‘ . mgAﬂdress * 3}‘%
YT BY3Y Qo#w I 33 /&C&

It above addresses are incorrect in any way, ling through incorregt information and enter correction below. ” MEMM
TRy

1
2. New Principal Oflice Address, If Applicable 3 New Mailing Office Address. If Applicable 4 Bare Incorporated or Qualified

To Do Busingss in Flg:la g
- Suite, Apt. #, atc. - | J ,!

Suite, Apl. #, elc.
6. FE( Number

Applied For

Not Applicable

City & State City & State i Sg .}, ‘fma}—

$8.75 Additional Foe required

[\

o Country 2p Gountry | CERTIFICATE OF STATUS DESIRED tor 8 Cortifioate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonproht corporations must ist at |eas! 3 dwectars)

Name of Ofhicers Street Address of Each
Title(s} and/or Directors Officer and/or Director Cily / Stare / 2ip
2 d (Do NOT Use Post Office Box Numbers) 4

MI&&%&;MMES 1225616 S Huonssee]|

;g‘mﬁb wonlgy | 18blo Hrieasiec R

R

e - . . o L - V | -] |
| . Wj Vit T To 24

8. Name and Address of Currenl Registered Agenl a. Name and Addre-ss ffﬁd lem A Wigﬂ:‘ {ﬂ:l |

: !cS Name
"‘b ' o i SPZ_ ’R[L Streel Address (P.© Box Number is Not Acceplable)

(3o
}(—- 3 >g55 Suite, Apl. #, Ete T

City ' State  Zip Code
10. |, being igted the registered a, of the above corporatlon am familiar with and accept the obligations of Section 607.0565, F.5
Signature of
Rgglslered Agent _ s Date ‘P/’, /q?
FIEGISTE ‘D AGENT MUST SIGN
. ., e -
1. This corporation owes the current year (See other side -or information
Yes D NO D on intang-Jle tax.)

intangible Personal Property Tax due June 30.

12. L cerlity that | am an officer or director or the receiver or irustee empowerad {0 execute this applicalion as provided far in chapter 607 or 617, F.S. | further ce rlify that when fiting
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607 0401 or 817.0401, F.§., that all fees
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. Th: information indicated
on this application is true and accurale, and my signature shall have the same leg t as if made under oath

SIGNATURE:

Drayt e Phone #

CR2E0BY 12/98)

6/?(? 7 For-Sytegm



