PLEASE READ ALL INSTHUCTIONS BEFORE COMPLET!NG THIS FORM.

 APPLICATION FLORIDA DERARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATE MEEI_ R DIVISION OF CORPORATIONS Fl LE D
LDOCUMENT #
1. Corporabion Name .F, 6 7 5/9/6) 9? “PR 25 A" 9‘ tf ,

SMETR C,

SECRE TARY

TALLARASSEE - JATE

SSEE, FLORIDS

[ Prncipal Piace of Business Mailing Addrass

/700 V. Hepevies Bys

cleAbwnrgl. Fi. 3Y62§ CLERRWITR ]

]300 M. Helevess Mg

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

. 3V~

REINSTATEMENT Q:ggﬁﬁ

' 7

2. New Principal Office Address, If Appiicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

[ “Suile, Apt #pic [Suite, Apt_ ¥, oic.

.z//z, /7982

Applied For

5. FEI Number

Py & State T Cily & State

59-A/65¥¥A

Mot Applicable

6.

Country

Z2ip

58.75 Additional Fee mequined
CERTIFICATE OF STATUS DESIRED[ ]

for a Cerlificale of Stalus

Nama of Officers Street Address of Each . )
Title(s) and/or Directors Officar and/or Diractor City / State / Zip

B O 3 (Do NOT Use Post Otfiice Box Numbers) 4

Pos | fyeeowo, Spv. O. | 1200 0. Heecws for | Olerswber 71, 34251
100002158401 ——5

- -04729/37—01373--003—

WkRG15, 00 kw915, 00
E—

Y Name and Address of Current Hagls!ered Agent

9. Name and Address of New Reglsterad Agent

Name

Nrevud, pu. G.

Sireef Address (P.D. Box Number is Not Accepiable]

JToo M. HERCPLSS Hot

CR2EQ40 (12/96)

Suite, Apt. #, Eic.

Lloarwarter Fi. 39628

City State

B above amed corporation, am Tamiliar with

Signatufle of
Registefed Agont .

FL Zip Code
and accept the obligations of Section 607.0505, F.8,

o Yo /S G2

REGISTERED AGENT MUST SIGN

on pay any intangible tax to the

(See othar side for information
on intanglhle tax.)

Yes D NOD

Dep; of__Revenu under S. 199.032, Florida Statutes.

12. | certify tha! | am an othcer or director or 1he receiver of trustee empowered 10 axacute this application as provided lor in chapter 607 or 617, F.8. ! further certify that when filing
this einstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requiremants of seclion §07.0401 or 6817.0401, F.S., that all fees
owed by the corporation haye been pBId and the names of individuals fisted on this form do not quality for an axemplion under section 118. 07(3)(:) F.8. The information indicated

ai-haye the same legal efiect as if made under cath.

LI DL 813 7 vorp

Date Daytima Phone #




