o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  §'k, FLORIDADEPARTMENT OF STATE
FOR f" ? 5 Sandra B. Mortham

\A Secretary of State .
RElNSTATEMENT AN o DIVISION OF GORPORATIONS F l]m E D

'DOCUMENT # @,20\136 9B APR -9 AM11: 29
1. Corporalith Name m A é 76}15 /Aj*c
vuTHY, y ECC? 76 4 SECRETARY UF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business T Mailing Address

33 [ayse BLoD
vonte Fto Jrocd
If above afj&?ummeqlncorrem in any way, line through incorrect information and enter correction helow. BEINSTATEMENT&’(C’%

2. Now Principal Oflice Address, 1l Applicable 3. New Malting Office Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. . etc. "] "Suile, Apt #, ete.

e - T S E mber Applied For
City & Stale Cily & State Q@?p Nol Applicable

$8.75 Additional Fec required
for a Certificate of Status

Country

Zip Zip Gountry ' CERTIFICATE OF STATUS DESIRE

7. Names and Strecl Addrosses of Each Officer andfor Duecmr (Flonda nonprofil corporalions must list at leas! 3 directors)

- Name of Officers Street Address of Edgh
Title(s} and/or Directors OHicer and/or Director” City / Stata / Zip
3 (Do NOT Use Post Office Box Numbers)

fes | Mot B, Lesdaw |31 Iy yne BLvb Hntinwomte £ 3300

AR

ot

O 0100 TP 3 e LN S e

- -4/ 107 73---01093---004
w1050, 00 s 1050, 00

8. Name and Address of Current Registered Agent 9. Neme and Address of New Registered Agent

el

! MKRT{ 'd 5 ' L&S{{A&) s::: Add;a;sg;%:%rﬁber i Nol Acceptable)

£

3\3 LP\Lf“e - BLU 6_) Suile, ApL ¥, ELc.

Haumndmee A J9009 | g -

Signature ol

10. |, being appol) e registered agem(dﬂhe above/ngmed cor
Registered Agent

Wand accept the obligations of Section 607.0505, F.S,
. Date _ ‘/ V/ q‘ ?

HE 1|S RED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year @/ (See other sido for information
intangible Personal Property tax due June 30. Yes No (J onIntangibte tax.)

12. | certify that | am an officer or director or the receiver or frusiee empowered 1o exscute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstaterent application, the reason for dissolulion has been eliminaled, the corporate name salisfies the requirements of section 807.0401 or 617.0401, £.S, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated

on this application is trug and accurale‘?rm My signgjure shall have 1he same legal effect as if made under oath.

Date Daytime Phone 4

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 {1/98)



