PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION §es..  FLORIDA DEPARTMENT OF STATE
* . Sandra B. Mortham

FOR . Secretary of State Fﬁ‘,u i E ru rﬂh
REINSTATEMENT A e

DIVISION OF CORPORATIONS )

DOCUMENT # FUDb‘go‘ g7 AR 21 PM 279

1. Corporation Name
CoF STATE

SHEAE P&om:S‘.{S’ L FLORIDA

[“Prngipal Place of Businose T T Maiing Address T T

121/~ Se /12 ST

a0
. REINSTATEMENT ~oq g7

If above addresses are incorrec! in any way, hne through incorrec! information and enter correction below.

2. New Principal Office Address, I Applicable "3 New Mailing Office Address, 1 Applicable | 4. Date Incorporated or Qualified
-, £ . sAme _ ] To B Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. {58{
5. FEI Number Applied For
City & State Crty & Stale 5 D R/873 855 Not Applicable

S 6

$8.75 Additional Fec requlred

Zip ' Counlry Zip Country CERTIFIGATE OF STATUS DESIREDAZ) PSS iberhiw

7. Names and Sireat Addresses of Each Officer andror Dhreclor (Florida nonprofil corporations must list at least 3 diractors)

Name of Officers ( Street Address of Each
Titla{s) and/cr Direclors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres | Py he  fhwe | 9753-Ses a2 o7 LM ikt Fe E3ifC
Vve ﬁ”?#; \!-__%WL ?7753"-(‘&1/ fotad 7 Mol ffo F2rFe
S L WM T T P sl N A Bt =
DA/ T T 0024
o S TSR S 2 L
8. Name and Address of Current Raglstie{-‘eti' AgAenl ] o 9. Name and Address of New Reglstered Agent
Name

PAmen T the E . ,
Strest Address (P.O. Box Number is Nol Acceplable)

T753- 3w 122 T _
Suite, Apt. #, Etc
Migmit Fe
231 LA City ’ State [ Zip Code

10. |, being appolnied the ragistered agent of the above named corparation, am familiar wilh and accept the obligations of Section 607.0505, F.S.

Signatura of
Reglstered Agent _@M ﬁﬁm . . Date 2 - ok '? o
RED AGENT MUST SIGN 8 7

11. Doestithis corpor[afi)n pay any intangible tax to the (See other side for information
Dept.lof Revenue under S. 199.032, Florida Statutes. Yesm No [] on intangible fax )

12. | certify that | am an officer or direclor or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617. F.S. | further cerlify that when filing
this reinstalement application, the reasan for dissolution bas boen eliminated, the corporate name safisties the requirements of section 607.0401 or 617.0401, F.S., 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 118.07(3)i). F.S. The information indicated
on this applicafion is true and accurato, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: ,@mﬂ s d. Mowe ‘/%, ve SAP-?7 oS FES ey
$| ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER DIRECTOR Pate Laytime Phone #

CR2EDAD {12/96)



