e PLEASE HEAL ALL INDITHUGU TTUNDS DESUHE GUNVIFLE HING 1RO MU Rivl.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR " kit S
B S > Secretary of Stdtg™=»
REINSTATEMENT *‘;ﬁ DIVISION OF CORPORATIONS FILED

DOCUMENT # Flo OS5y 930EC 21 PH I:28
Loreipms PRIOTING HRO DURLIKATING IMC, SLLREFARY OF STATE
THLLAEASSEE, FLERIDA

Principal Pla?s! of Business Maiting Address

A4S . Afows gLy, Shms
MEL BOVRNE, FL 3%y

If above addresses are incorrect in any way, line through incarrect information and enter correction below. REENSTA I El H!Eéa @ i E

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida .
Suite, Apt. #, etc. Suite, Apt. #, etc. M ﬂl C H‘ lﬁ qL
5. FEI Number Applied For
City & State City & State 5 -2 5271 Not 2.5
_ S — i o
Zip counry ' —Zp Courtry CERTIFICATE OF STATUS DESIFED L0~ .. —

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Qfficer and/or Director City / State / Zip
2 3 (Do NOT Use Past Office Box Numbers) 4

P LAReA A. tojcufms JLSS HARZe RO | MBCBourmE,FL. 3T,

T 100 Becan Wlcuipms /{5 HhRLoc k. RO, MELDOUIIE, F2, 309

oo’ B Tase Ropes' e e T
i~

1 L
#e1350, 00 *ex1350.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

LARMET A W1 fm S
74 S APQLig LU~
MEC B ouNE) FL. 33T

Name

Street Address (P.Q, Box Number is Not Acceplable}

Sulte, ApL #, Eto.

Stale | Zip Code

FL

City

10. T, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

e Ay M S A7 - -, owe )2 /14[ 97

REGISTERED AGENT MUST SIGN

: v
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes &Y No [ onintangiletax)

12, { certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not quality far an exemgtion under section 119.07(3)(i), F.8. The information indical
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

-

SIGNATURE: _ 2, /g&(ﬁfm CAREA A i gms  12/16[7 (qs7) 7254
GNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytifme Phone #




