PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMEI}ICT OF STATE e FILER
CORPORATION & Katherine Harris 3 W‘;E’ }d N ggﬁ ij) SIATE
REINSTATEMENT 2% Secretary of State = s CORPORATIG:

e

7 | b % ’ DIVISION OF CORPORATIONS 0o DEC '8 AH 10: l;s
DOCUMENT #  GOUYALD | |

P | T S
1. Corporation Name

Spaoeq‘g;a-sf /Oan{'ua; é’/fﬁs, /unc.

2. Principal Office Address 3. Mailing Otfice Address
H30 V. Orlando Ave, sg 100130 N. Drlamd, Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.

* 00 . « Date Incorporated or Qualifie
Suite #/ 5“"'{-6 # /00 4 ?otoc:Bus?nes;iiFrc?ida” i /0//9/491

City & State City & State

S

. . . . 5. FEI Number Applied For
Wirter Parl, Florida |\Jrater Park, F/orida 59— 20/4942 | MN':prp"cale‘

Zip Country Zip Country

32789 "USAH 32789 VSA G-CERTIFICATE OF sTATUS DESIRED []

7. Name and Address of Current Registered Agent

agent of the abovefharged cgrporation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.S.

M) Date _/,Z' /5"‘50

¥ REGTSTERED AGENT MUST SIGN

8. 1, being appointed the regi

L]

Signature of
Registered Agent ___

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Tittes Officers gggj’g? E)irectors %‘fl;?:etrA::c:?gf Sifrggg: City / State / Zip
1509 Sunsed Pornde Plice K158 /mmee, FL347 4y
/‘7 M Lrjan 0 Wen i ' ’
) SO crite Place .
V Charles Dwen 1503 Sunsct Por Wrssimmes, FL 3429y

X\bﬂﬂ)\@\
[

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in cHaptér 607 or 617" .S L further certify that when filing-
this reinstatement application, the reason for dissolution has been elimipatot~the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .S that all fees
owed by the corporation have been paid and the names of indiviglua¢ listed g6 this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accyrate, and my sigrlalure shafdve the sapie legal effect as it made under oath.

SIGNATURE: __ A M /2-14-00 §p2.7¢0-5858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Name
Owewv , (Tariaw 1000035151 1 1“~—F.—:
Street Address (P.O. Box Number is Not Acceptable) -1&’.:'3:"90“"01308-4"]1 1
1569 Suuntetd Pornte Place PRk S0, 00 *¥xd50, 00
| Suite. Apt. #, Ete. B
City . State Zip Code
KiSS/ mmee - FL | 3974 Y4

CR2E0B1 (9/99)




