~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLLCAT' ﬂ“ sig, . FLORIDA DEPARTMENT OF STATE
. F& Sandra B. Mortham
_, Secretary of State F E a F E)
REINSTATEMENT 5 'f 7 DIVISION OF GORPORATIONS ST
DOCUMENT # F?( 00000 /355 gg JUL -1 P12z 50
1. Corporation Name {_[,] . .: 5 \f\“.:.
STARME D ;/g,q/.ﬂ/ PERSONMEL. TAC, T,E\LLM haiit ELORIDA
[ Principal Place of Busingss " Mailing Address
28100 US Hesnwy 19 S0 Medicad ResugyeesTats.,
Swcte 306& 155™ State STrod|
CAeasrwater FI 3376/ !/acéemasrecé ,q:/ o7¢of
It above addresses are incarrect in any way, ine through incorrect infermation and enter correflion below.
2 New Principal Office Addross, (1 Applcable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Quaified
To Do Business in Florida -
| Suite, Apt. #, eic. "1 Suite, Apl. ¥, eic. R 3 ./8. 76
umoer Applied For
mtal—é—m T Ciﬁ'&_ﬁé—!‘é——- L.S’? 3 2 ? 7577 Mol Applicable
Zip T _"Ci)_u_nl'ry_ T :?;i'p_ Counlry CERTIFICATE OF STATUS DESIHEDD ; oty . | ;
. :?n‘\es a.ﬁd S—Eol Addross;es of Each thcer and.’or Dlreclor (Flcn_rlﬁa n-on_wéf;c-c;r;oratluns must lisl at least 3 direclors)
'""'i - Name of Ofticors Streel Address of Each T
TuR(s) and/or Direclors Officer andfor Director City / State / Zp
1 3 {Do NOT Use Post Office Box Numbers)

RIS c st Ofcs ! e
. 28/00 ¢S e 12 A é/urwa)!‘?rﬁ_ﬁh

P | Gregory Mikkelsen ' &7 2o “5hé
|6 meddriald Resowrees /m)/%oé on saaé A 07(0/

) G-eoﬁ'”h’// ﬁ /’VA}N’W'} 55~ STate Street
S0 :l“ﬁ*r”.;;' "1_:

- -..'..J

a Name and Address ol' Curr;;i_heglslered J{gentw i 9. Name and Address of New Reglstered Agent

e

cof ﬁbJ (11’ 9. Suite, Apl. #, Ete. -
Swot‘ﬁ
Sta!a Zip Code

ﬂe. PrM’C)Q //a/é( 51reﬁgﬁwmmepmbé 6/8
]5 %e/rm. Zhela8/00 LIS AL /? Alor?h
30

’a"’aﬁfz /05-'

10 |, being appolnted, creg-stindiuln ol \¢ above |

of Clearn-a 2376/
oorporauon am familiar with and accept 1he obligations of Seclwn 607.0505, F.S.
Date é If /f ;

REGISTER[D AGENT MUST SIGN

Signature of
Registared Agont

1. ThIS corpor tlon owas or has paid the current year {See other side for information
__tntanglble Personal Properly tax due June 30.”  Yes[1 NoJX( oo gt o)

12. | centify that | am an officer or director or the receiver or trustoe empowered 1o execule this application as provided for in chapter 607 or 617. F.5. tHurlher certify thal when filing
thig reinslatemeni application. the reason or dissalution has been eliminated, the corporale name satisties the requirements of section 607.04017 or 617.0401, F.S., that all fees
owed by the ¢corporation have boen paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)()), F.S. The aniarmahon indicated

an this application is trugfund ascurate, and my signature shall have the same legal eflect as if made under oath.

7

Daylime Phone "

(_/”/7?73- 82274

CRZEO (1/08)

SIGNATURE:

TWA D TYPED OR PRINTED NAME OF SIGNWC/})JBECTOR - Dale
ﬂﬁ o LY Ve F’zj



