PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AFFROVED
FOR Sandra B. Mortham F;’E i

Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT
ITHAY 28 PH2: 1,2

o0SWENT Y FO progdsT e o

LLAHASSEE g1
N.B. WANDY ComParN SEE, FLORIDA

Prncipal Piace of Business Mailing Address ﬁE‘ NSTATEMENT 5

1022 £ ewWPoRT CTR. DR, ~ PoBor 1258
DEERAELD BERM, FL B3 WWNCHBORe VB . Al

I above aadresses are INCOreCt N any way, kne through incorredt information and enter correction below. DO NOT WRITE IN THIS SPAQ‘E;/O)ﬁ / q 7
2. New Principa! Office Address. If Applicable 3. New Mailing Address, If Applicable 4. ?ais |n§o;p:;::sq: %rlnqnﬁim v f
¢ Lo Buss [l
1022 €. NEWRRT CTR DR | BoRok \2ER 8-10-a4
Suite. Apt ¥, et uite, ApL, ¥, elc.
e ap ? : 5. FE) Number Applisd For
Ciy & Siate tl.ty & State 5‘-\-;023 8570 Nol Applicable
7 ) Cou:‘r; f- an\IM Bkl &}r{lﬁ " CERTIFICATE OF STATUS DESIRED [, RN A
DML 24506
7. Names and Street Addresses of Each Olficer and/or Director {Florida nonprofit corporations must list at isas! 3 directors)
1 Name of Officers Stret Address of Each ‘ ‘
i Titie(s) T and/or Directors Officer and/or Director ¥, 56 R ::;
1 2 3 (Do NOT Use Fost Oflice Box Numbers) | ~

PR oo
Pl Mitenen W ReadEs 165 (09ST Lncproahpusy PHIOS0. 00 w1080, 00

T |Goxy @ Hutoierson | 65 10h Sweet Ly NOKRORE A 20504 |

9o Mt C. Sesrer_ &5 \OM SReeT LINCHBURE, VA Z4Ehd
P/p RrRIXE CrReti 5 \OM SteeeT LiveRoes VA 24spd

ﬁb Micspel S CoarisTind | 10t SreeT LyMesvmRe, VA 2484, |
Ao Ceve T stERVE B 10 sStRerT LCHANE VA 24504

4 8. Neme and Address of Current Reglstered Agent 9. Name and Address of New Reglalersd Agent

Nams

'THD NS O . K0S L Stree! Address (P.C. Box Number is NOi Aooepu.blo)

106030 Wwal Uz oV [Suie, Apl ¥, Eto. —SBBEW 5 Z5T 0%~ 004 3
i O T

Corar Strmines, FL 32065 & nmrgf 5 -7

GRIEDAD (12705)

Signature of
Registered A

10 ¢ being appointed the regislered agent of the aoo?ed corporation, afn lamiliar with end accept the obligations of Section 607.0505, F.8,

w522 /e
7=/

EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the . .
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes ] No [] e o ntangine "

12 1 do hereby centify thal the infermahon supplied with this filing is voluntarily fumished and doss not quality for the exempiion siated in Saclion 119.07(3)(k), Florida Statutes. | re-
lease the Division ol Corparations from any liabiity of non-compliance with Section 118,07(3)k) In the event Ihat the information ‘gg?‘m |8 tlsemed exempl irom public access. §
certity that | am an othcer or director or the receiver or frustee empowered 1o execute this application as provided for in chaplar of 817, F.E, | furlher certify that whan il
thes reinstalement application the reason for dissolution has been eliminated, the rate name satislies the requirements of section 807.0401 or 17,0401, F.S., and thai all
I'eeds oweﬂ by the ralion have been paid. The information indicated on this application is true andl accurate, and my sigrature shall have the sams legal affact as  made
unger 0a

[y 22497, BYy1-

URE AND TYAED OR PRINTEY NAME OF SIGNING OFFIGER OR DIRECTOR Dale Gaytime Phons ¥

SIGNATURE: .l

(FLA - 2113 ~ 3/7/796)




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AFPROVED
E Sandra B. Moriham [::i% _;;3‘
OR Secretary of State Rl

REINSTATEMENT

DIVISION OF CORPORATIONS

ITMAY 28 PMI2: 4,2

oOSMENT+ F A s 7 e o

N.B. WANDY ComparN LLAHASSEE, FLORIDA

REINSTATEMENT 75

10272 € WNewPoRT CTR. DR, . PoBon 1258
DEERAELD BERM, FL B3 WWNCHBORe VB . ity

If above addresses are INncorrect in any way. hne through incorrect information and enter correction below. DO NOT WRITE IN THIS sp,.g‘;/o)ﬁ / q
2. New Prncipat Office Address. If Applicable 3. New Mailing Address, If Applicatle 4. ?atlg Ingo;p:;:;q: %rhqnﬁim M L4
© Do Busi i
1022 E. NEWRRT CTR DR | PR o~ BB 8-10-a4
Suite, Apt ¥, et Suite, Apt. ¥, elc.
5. FEI Number Applisd For
Ciy & S1ale ﬂ)’ & State 5‘-\';023 85’70 Nol Applicable
Zp & Cou\n-l‘r; f- an\m BURE 50}:19 " CERTIFICATE OF STATUS DESIRED [, RN A
224 24906
7. Names and Street Addresses of Each Olficer and/or Director {Florida nonprofit corporations must list at isas! 3 directors)
1} Name of Officers Eé;;'eet Mr('lé?ss S’f Eatch ‘ ‘ o
i Tie(s and/or Diractors icer and/or Director ¥, T e e
[ 3 (Do NOT Use Post Ofiice Box Numbers) |3 S0 =

" .--« *‘*M .00
_Plo [ Miteneu W Reaves 65 00T Lwcrgenhzigy_ WH00-00 #keI0E0

T [Gory® Hutoierson | 65 10 Sreet LY NCHBORG A 24804

Yo |Marm C. Sever 5 O SReeT LINCHBURE, VA 2SN

OblPaicE Chremrm |65 (0" StieeT Lacafges VA 24sny

ﬁb MicreL & CureTia | 6 10h SpeeT LyNesvmRe, VA 2484, |
Ao |Gene T sTERLE B 1P ST L{NCHAE VA 24504

4 8. Nome and Address of Current Registered Agent ) 9. Name and Address of New Reglsiered Agent

Nams

Btree! Address (P.O. Box Number is Noi Acoepiable)

Thomws C. vuscueL
10620 WUk U3 ooy [ Suie, Api. ¥, Etc. 03004 |

CoraL SPrines, FL 32065 & »wrg;fms—?:

GRIEDD (1275)

Signature of
Registered A

10t being appointed the regislered agent of the abo?ed corporation, afn lamiliar with end accept the obligations of Section 607.0505, F.8,

méfzz/m
AV

EGISTERED AGENT MUST SIGN

(Bee other side for information
on intangible lax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes El No E]

12 1 do hereby cenify thal the infermanon supplied with this filing is voluntarily fumished and does not quality for the exempiion siated in Saction 118.07(3)(k), Florida Statutes. | re-
Iease the [wision ol Corporations from any iabity of non-compliance with Section 118.07(3Hk) In the event Ihet the information sgggiied I8 deemed exermpl from public access. §
certity that | am an othcer or giector or the receiver or frustee empowered 1o executs this application as provided for in chaplar of 817, F.E. | furlher cortify that when il
tres reinstalement application the reason for dissolution has been eliminated, the rate name satislies the requirements of section 607.0401 or 17,0401, F,S., and thai all

ration have been paid. The iformation indicated on this application is true and accurate, and my signature shall have the same legal aifact as i made

[y, 22497, BYy1-

URE AND TYAED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

fees owed by the
under oath

SIGNATURE: M.l

(FLA - 2113 ~ 3/7/96)



