PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= ek e

APPLICATION  S&'x. FLORIDA DEPARTMENT OF STATE
FOR . 4 pt -.i Sandra B. Mortham FEED
E_ J’ = Secretary of State
REINSTATEMENT %% DIVISION OF CORPORATIONS oo ppR 10 I 5 21
FTEN LAUA - * ~
DOCUMENT # F 95 000002502() R
1. Corporation Name b{.f{"r o l o ,-;imt['.ﬁ:ls:iu\[r%lp
= : - TR A s PR
EXy) EXECOTIVOS 4550 A0S L7094, TVE. AL
Principal Place ol Business Mailing Address
I 5. FEdeRAL Huy W s, Federae Huy.
SviTE 20T e
. o Boea Carpns 233432
Bova Rarow, feorda 33932 &4 '
1f above addrasses are incorrecl in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida / . / 9?",
Suite, Apl. ¥, etc, Suile, Apt. #, etc. OJ: ‘20’, !
5. FE!{ Number Applied For
Cily & State Cily & Siale CE5OCS92 Y3y Not Applicable
i 6. itional Fee require
Zp Country Zip Country CERTIFICATE OF sTATUS DESIRED L] ',7[.? o Coniteme of Siatue.
7. Names and Sireet Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Name of Officers Streat Address of Each
Tile(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4
| PCD | CeshAe STRU/E Y1 VW 29 reprpes Boed Laror _feorivg 3393/
V5d | Jdussaph EBeRHARD NN Y sEgroes Joen Kason), _Fipedp 3343/

U

~04/17/98--01006~-011
*k00, 00 k900, 00

nlalula el Lok Lot

97-98

T k]

8. Name and Address of Currenl Registered Agent 9. Name and Addrass of New Registered Agent

Name

E9eArd P Bagrerio

Stree! Address (P.O. Box Number is Nol Acceptable)
2EL7 Panyv e Sevy CiRege s AW/

Suite, Apl. #, Etc.”

) City State | Zip Code

i N 2004 RATIK FL ! 5343/
10. 1, being appoinled thejrbgistered agbnt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of [D—U‘/
Ragisterad Agent __ : L . e Date _. . -

REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves [ NO]ZI on intangible fax)

12. | certify that | am an officer or director or ihe receiver or frusiee gmpowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, tha reasen for dissolution hag4fegweliminaled, the corporate name salisfies the requiremanis of section 607.0401 or 617.0401, F.5_, that all fees
owed by the eorporation have been paid and the nameg.f ing#hduals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signgire sHall have the same legal effect as if made under cath.

0u/br 38 __ivt- 338.%08

bt PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: (D) <t~

CR2E040 (1/98)



