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APPLICATION ' FLORIDA DEPARTIWENT OF STATE . A n”
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Sandra B. Mortham
FOR 0&9‘(’\ iy Secretary of State
REINSTATEMENT S DIVISION OF CORPORATIONS

DOCUMENT #T79€

1. Corporation Name
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If above addresses are incorrecl in any way, line through incorrect information and enier correction below.

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida C;)(-r /oﬁ'f/ l q 92

Suite, Apl. #, elc, Suite, Apt. #, stc,
Number Applied For

FEI
City & State City & Stale b C( 2 2 22 Ct OY Not Applicable

$8.75 Additional Fee required
Zip Country Zp Country " CERTIFICATE OF STATUS DESIRED ] o o Cortionto of Stas

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list a! least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
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A

1#'3 r——DIDGE——Ur 14
#HI15. 0 e, (0

A

B sl
8. Name and Address of Curreni Registerad Agent 9. Name and Address of New Registerad Agent
Narme
TEBBL) HA&(/ORET i Add {P.0. Box Number is Not Al ble)
Am . - \ troet ress {P.0. Box Number is Not Acceptable
LKLy SwW. LU ST .
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10. |, being appointed ike registered agenSr the above named oorpoybn am familiar with and accept the obligations of Section 607.0505, F.5.
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"

ISTERED AG TMUST signN
[
Do&s this corporation pay any intangible tax 1o the (See-other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nol on intangibie tax.)

2. | certify that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | {urther cerlify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118. 07(3)(1), F.S. The information indicated

on this application is frus and accurats, and my signature shall have the same lagal effect as if mede under oath. (3 JSY
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QJR AND TYPED GR Pﬂlqb HAME OF SIFNING OFFICER OR DIRECTOR Dale Daytime Phone #
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