PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b A![;pLE TION @, FLORIDA DEPARTMENT OF STATE APPROVE ()
v Sandra B. Mortham F?[f{EDD

ot AR
_REIN %

® Secratary of State
DOCUMENT #  G-\439%

,DLVIS,ION OF CORPORATIONS 98 \JUH "8 AH ”: Oh
 Gorporation Name SECRETARY OF STATE
1. Corp N

D TALLATIASSEE, F
Amlong 4 Am Onﬂ, A LORIGA

[ Principal Place of Business Mailing Address

500 NE 41 steser
Tonr LAawwpALe, FL 2330/

If above addresses are incortoct in any way, hing threugh incerrect mformation and enter correction below.

2. New Prncipal Office Addiess, If Applcabie ‘3. New Mailing Office Address, [T Applicable 4. Dale incorporated or Qualified
To Do Business in Florida
Suile, Api. #, etc. ' B T suite. Apl#, elc.
5. FEl Number Applied For
Cily & State Cily & State 50\ ~223334 ) | Not Applicable
Zip Counlry Zip Counlry CERTIFICATE OF STATUS DESIRED (] |

7. Names and Slreel Addresses of Each Olicer and/or Direclor (Fionda nonprom corporations must list at least 3 direciors)

I Name of Oflicers Streot Address of Each
Titia(s) and/or Directors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Ofiice Box Numbers) 4

P IUJrQ«EN CeouM AN A, Soo NE 4 TH ST B cAun, B 335

UST WIlfufriM R. AMmLoNG S NE 4THS7
D [Witbthm L AMLONE | oy A g T sT

- o aT

B 8. Name tmd Address of Current Heglstered Agent 9. Name and Address of New Reg‘lstered Agenl
Name

| UALEN CCOLMAN AMLONG-

Strest Address (P.0. Box Number is Nol Acceptable}

500 NE 4™ STREET
Suile, Apl. #, Elc.

m‘- CA/UQ%OM DL gggo/ Ciy State | Zip Code

the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

é/,mf - Date .. .. CQS 'q\% :
REGISTERED AG IGN

Signature of
Registered Agent |

oratlon owes or has paid the current year (See ather sids for infarmalion
Intangible Personal Property tax due June 30. Yesm No ] on intangible tax.)

12. ¢ certify that | am an officer or director or ihe racaiver or frustee empowered 1o execute 1his application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissoluhion has beon eliminaled, the corporate name satisfies the requiremems of section 607.0401 or 617.0401, F.S., that all fees
owad by the cgrporalion have beeq paid gnd the names of individuals listed on this form do not qualily for an exemplion under saction 119.07(3){i), F.S. The information indicatad
on this application is true and ar[il my signature shall have the same legal effeci as if made under cath

(HHUES C- CootMy  S-CF

SIGNATURE:

SIGN E AND TYPEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Prione #

CRZEG40 (198)



