‘ CAPITAL CONNECTION 850

PLEASE READ ALL INSTRUCTIONE BEFO

N —

222 1222

01/16 '01 14:12 NO.626 02/02

RE COMPLETING THIS FORM. /77,4 5500,

i ' FLOHIDA DEPARTMENT OF STATE A
CORPORATION Katherine Hérrls
REINSTATEMENT Saecretary of State ‘
DIVIZION OF CORPQRATIONS FIL ED.
01 JAN 2
DOGUMENT # £0) ‘N\“ﬁ o 22 PM L: 3y
1. Corporation Name : o 2L \'§ fAR Y OF STAT
Yy SSEV CLARK, F1ScH R, THe PALLARASSEE  Flogy,
2, Princlpal Offica Addresa 5 i 3 Matling Olfice ';’c.!drcsvj(
A%00_fusTRALIAN RVE.. Yik. mpgw m
Suits, Apr. #. efe. Suils, Apt. f, otc, £5Y A Viggﬁm
- ‘z v 2’_7 L 4 Dm&l,ngz;?omo: or Qt;nllﬂed
Chty & State City & State 5 :;N rose I Fordh 8[! /83 — FSP
— - S umbor o
: 3@‘?5" i EH LM_BE,‘LCH' ‘ FL‘ 59 2% }V?? Not Appiicitole
2ip ] Country - ' Zp Colntry ® p
| 3307, | iy camos o nnsoese Y |
N —
- 7. Nome and Addrdss of Curreny Reglstered Agent

Nam=

Lo MASSEY, TR0

8. |, being appointad the registered a

8 above named corporalion, am familar with and accept the obligations of section G07.0505 or 817.0508. F.S.

‘H_C | Bl e ¥ e T o
Addrass (P.0. Box,Numbar Ja Not Accepiabia) iz = T T =]
f‘:&?\ (m']‘,a ‘ QAL ”If“b “I"-—Hlﬂl":-—[: A
Sue. Apt. #. Bt AR, 75 .
=)

Withipm_C_Clage

o

gg’“
Signatur of qg N Z‘/ / 2—, f
Hggxstomd Aganhi T ,/ Date / 7o —
/] nsmsﬁ;heﬁeem MUST SIGN i
— — J v ——
B, Names and Street Addrassos of Each Officer and/or Dlr';otor (Florida nonprafit cbrporadons must list at 1gast 3 directars)
Name of Stroct Addreu of
Tiles Officers andor Olrectors Ofiicer andior Snrfgg: Chly / Suate 7 Zlg
Chmmy)  HARRY W. Massey, SR 7330 West Laxe be| IWesT Pmm Bzncy, £l 3240
A o

WEST Pmpm Beper EL 33Y0S

'100 SEVILLE Rb.",

_FRaNCk D, Massey

18071 NORTH ELA{;LEL DR

WEST faum BERCH FL.33%01

BRiL S fTiscidgh

4654 Bucipa Road

Boyutont Beacr (£ 33931

How Mnsgé},ﬁﬁﬁ;_

[$77 EMILip LANE

Wwesy Paim BeEpLit f"_,i:.‘i':_;g‘fo 3

on this appiication 15 rue and acew

1. ﬁ.;.

0. 1 canty that | am an officar or dirgctar or the recaivor or trustos empowered To execuls this application ag provided for In chaptar 807 o1 817, F.S. | further cprilly lnat whan liling
o comporate name satisfles the requirements of section 6070401 or 617.0401, F.§.. thal alf h:es

this relnstatemont application, the rason for disselution has been aliminated,
13 I'stad on this form da not qualily for an exemption upder section 118.07(3)(, F.S. The Information Indiratec

owed by the comperation havo beah paid and the names of Indivi

rale, pnd my gignaturo shall hide ihe game I#ga.l clect ng il mode under cath,
A a é’i

i

S

-

ARy (A

Daytimg Phone ¥

~SIGNATUREY 4

SIGNATURE AND PFRED ON PRINTED NAM

= NING omdsa O DIRECTOR

T Date

————— i

|

ol



