o PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETlNG THIS FORM.
[ APPLIOATION  #§%. FLORIDADEPARTMENT OF STATE
ME Katherine Harris

* FOR (4
* Secrelary of State
RE [ NSTATE MENT ~ :E” DIVISION OF conpc?mnous

'DOCUMENT #FOp000C0H L [ 'S FILED
e e 99 DEC 16 PH I2: 03

v NN .
ROVENES MRS TN, SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Piace of Busingss Mailing Address

OV Ww LIx
MIPTENL | B RS SHME

I above addresses are incorrect in any way, ling through incorrect information and enler correction below. RENSTAEI u IE!! I [ l

| 2" New Pancipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dala |neorporalad or Oualmed -
| Suite, Apt # etc. Suite, Apt. ¥, etc. \wg\sgl é
5. FE! Number Applied For
}ﬁy & Sale City & State 3 — 6 Not Applicable
b 6.
wn Countey 2p Country CERTIFICATE OF STATUS DESIREDYE],
7. _Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Chiicers Street Address of Each
Tltle (s) and/or Direclors Officer and/or Director City / State / Zip
B | 2 3 {Do NOT Use Past Office Box Numbers) 4
r
Q_JQ MAhLLies- Roginsen) | 2051 mw it M PL 22\
DDDDDBD?BSSD—-— 1
I ~12/22/99-=01
RN 7SS, 75 nm?SB s
L 7 8. Name and Address of Current Reglstered Agent 9. Nama and Address of New Reglstered Agent .
) Name §
MhiLiems C. Rosmscw 2
§|ree| A d '301 % 2
w b 8
SUIle Apt [X Elc - o
AT SvaS
\ - State | Zip Code
N\ | Petny FL| 22\15S
10. |, being appoinied the rogs rporation, am lamdliar with and accept the obligations of Section 807.0505, F.S.
Signature of
Flggismreci Agent T e Date \ 7—" l “‘.q,ﬂ
EREC AGENT MUST SIGN
i . . &=
11. This corporation owes the current year {Sea other side for information
Intangible Personal Property Tax due June 30. ves 1 No E\ on intangible tax.)
12 1 gertity that | am g officer or directer or the receiver or frustee empowered to execute this appl:catlon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatement dpplication, the reason for dissolufion has been eliminated, the corp fias the req. its of gection 607.0401 or §17.0401, F.S., that all fees
owed by the corporhition have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3){i), F.5. The iniorrnallon indicated
on this application i§ true and accurate, and my signature shall have the same lega! effect as if made under oath.
v /
SIGNATURE: VAM&%&N&&\& WRE/CED (-4 s ou3-033Y
PNPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ ; \'2'_!




