[APPLICATION ""S;f*,‘a‘ FLORIDA DEPARTMENT OF STATE
FOR 1 ‘@ Sandra B. Morgham

AN Shosptary of State v ey
REINSTATEMENT _ %/ Yivision oF CorpoRATIONS E‘- ﬁ»w- !mm E:}
DOCUMENT # |ALCH®ans AP ooy Te 97 APR 15 AMI0: 05

‘ 1. Corporation Name .\_e‘ L ] R\ Gr STATE
) ' CRETARY GF
: TACLARASSEE FLORIDA

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

| Principal Place of Business Mailing Address

TR ot 271 0, REINSTATEMENT

LAvE wMmes T 3285

)
5 ‘/ﬁ
If above addresses are incorrect in any way, hne through incorrect information and anter correction below. 3 &l \'t V7
2. New Principal Otfice Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied 14
To Do Business in Florida ) Afri{ 198 3
| “Buite, Apt #,etc” T N "] Suite Apt #, et
5. FEI Number Applied For
Gy e Gy & State 5q 227 0449 Not Applicatie
[ 6. c .
3875 Addiional Fee requited
i County Zw Country CERTIFICATE OF STATUS DESMEDM fora (_:(:llll:::ailu 0; S: j:::'i‘ ‘

7. Names and Street Add;esses of Each Oflicer and/or Direcior (Florida nonprofit corporations must list at least 3 diractors)

Name o! Otficers Streel Address of Each
Title(s) and/or Direclors Officer and/or Direcior City / State / Zip
1.1 I - 3 {Do NOT Use Posi Office Box Numbers) 4
PRES . L) qﬁc\\s\”\ L Shatk 3949 Wl 27 od Lape Wwades 3 33T

Sec | Usha 3 SheM | 3947 Hwrr N [ aketoales W 3EST

TR B . sk 0 e B wasr ¥ ot om0 |
S T R e o
K1 245,00 %kk1245. 00

- é: 7Nﬁm§ and Addres_;a of Current Reglstered Agant 8. Name a.nd Addrass of New Reglistered Agent
\quOhBL L. skc'ﬂ” Neme
3949 Hwy 272
e Suite, Apt. ¥, Etc.
Lake waley 1 353 $3

City Siate | Zip Code

Sirget Address (P.O. Box Number is Not Acceptable)

| 1071, being appointed the regislered agen! of Ihe above named corporalion. am farmibar with ang aceep! the obiigations of Section 607.0505, F.5.

i Jeopdict o e Y7

Registered Agent e N M _
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Se0 other side for information
‘| Dept. of Revenue under S. 199.032, Florida Statutes. Yes 0 nolXd on intanglole tax.)

12. | cendy that | am an officer or direcior or the receiver of trustee empowered to execute this application as provided for in chapter 60T or 817, F.8. | further cenlity that when filing
this geinstatameni application, the reason for dissolution has been sliminated, the corporate name satisfies the reguirements of section 607.0401 or £17.0401, F.8., thal ali fees
awed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on t.5 application is frue and accurate, and my signature shall have the same legal effect as [t made under oath,

SIGNATURE: | th 0( W ; /{// pa ?4’///75 -482y

- Daytime Phone ¥

SIGNATURE AND TYPED UR PRINTED NAME OF SIGRING OFFICER GR DIREGTOR

JAGDSH L, SHETH

Cate

CR2ZED4C {12/96)



