PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

| APPLICATION &% % FLORIDA DEPARTMENT OF STATE »‘”‘"‘f‘ JvrD
. ;’ J_ Sandra B. Mortham '
: FOR & bi Secretary of State
R EINSTATEMENT G ' DIVISION OF GORPORATIONS

Q1] QeI 1IN AM O
DOCUMENT # Fﬁ}? 8([ RLETEIR

1. Corporation Name SECRETARY OF STAT
T A AL PR

Principal Place of Busness. Mailing Address

If above addresses are incorrecl in any way, hne 1hrougll incorrect information and enter correction below.
2. New Principal Office Address, [f Applcalie 3. New Mailing Office Address, If Applicable 4. Dalte Incorporatad or Qualified

Te Do Business in Florida } }
Suite, Apt . eic. o T EGRG, Apt o, ete 02/17/1995
| e R 6. FEI Number Applied For
Clty & State City & Stale 9/ /Q 505@? Not Applicable

s R - e L - e - .
2ip Country 7 Country $8.75 Additional Fee required
CERTIFICATE QF STATUS DESIRED {or a Cerlificate of Status
E Narneswaﬂﬁa Strecl A(I[ir{.s;;;-{ll [ach O!M,er and’or Dlroc!or (Flonda nonproht corporations must lisl al least 3 directors)
Narme of Officers Sireet Address of Each )
Title(s) and/or Direclors Officer and/or Direcior City / State / Zip
2o 3 {Do NOT Use Post Office Box Numbers)

proc Jon £ MARSHALL BI4S T I5YF North East | Redmond, WA 93062 |

VS | M. ceon MOORE " 13038 CasseeKey TSI R [Roupiter; FL 33477

T D6/ 167 QB"-DIUEB “"02’"

N IR k] 0GE, 75 _#ek]DSR.7h |
U
8. Name and Addresns tﬁ?ﬂ@nt Rgglstarad Agent B 9. Name and Address of New Ragislered Agent
Name
M ' L ¢on F‘ o0 '2 € Sirest Address (P.O. Box Number is Not Acceplable) T
3238 CasseeKeq Tsland Road | ]
dupiter, Florida. 22471 - oo

0. 1, being appointed the registored rgent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

g&g}g;gé)kgent, 27/6’&’7‘7{% Date . &/q /qy

HE GISTE HED AGENT MUST SIGN

1. ThIS corporatlon owes or has paid the current year {See othor side for mformation
Intangible Personal Property tax due June 30. Yes No [ on intangible tax )

12, | certily that | am an officer or director or the receiver or fruslec empowered to execute this application as provided for in chapler 667 or 617, F.5. | further cerlify that when filing
this reinstatemenl apphcalbon, the reason for disselulion has been eliminaled, the corporate nams satisties the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualdy for an exemption under section 119.07(3)(), F.S. The information indicated
on ihis apphcation is lrue and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 27 77000 o _ M.Leoy Moore, &/9/98 — G6id147- 9980

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phione #

B3935 &?sseez(/a Iv/and £
Jupiter, /L/(,wc/{fc 33477 REEN&T@TEMMQH@ ’qg

CR2E040 11/08)



