PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIGEORM;: 1

| APPLICATION ffbs.  FLORIDA DEPARTMENT OF STATE ANEY
FO ' é Sandra B. Mortham Fitbsd
¥ Secretary of State

REINSTAT T &

DIVISION OF GORPORATIONS g70CT 17 AL 29
DOCUMENT # Q436 Y7

SECRETARY OF STATE

1. Corporation Name il A
AGSEE, FLORID

AAR  KEVEWOPIENT  Co, cace, TALA

Principal Place of Business Malling Address

(I3 N DAveS ST,
IAC L SINVIUR , [ 32909

If above addresses are incorrec! In any way, line through incorrect information and enter correclion below.

rl F
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified 71 ,7;?
To Do Buslness in Florida d % L{ w
Suite, Apt. #, 8ic. Suite, Apt. ¥, etc.
5. FE¥ Number Applied For
City & State City & State S ? - ZS@Q ? 9 7 Not Applicable
‘ 6. SR.75 Additional F i
SR, ) d

Zip Counry Zip Country CERTIFICATE OF STATUS DESIRED [} [N C(!:1:|c':2:le gwc é:‘:lll'l:e

7. Names and Streel Addresses of Each Officer end’/or Director (Florida nonprofil corporations must list at least 3 direclors)

Name of Officers Streel Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Cffice Box Numbers) 4

Y RY-) Fa;w/, PIBCHE | 3T AEYMETON PR, JocksonuiatE, K,

D_ /3L poroPmmes O, | E0F eymsnm o8| wessome, é4

- | REINSTATEMENT | 797

, 4 ¢l
0/17]77

1

E 2 8. Namo and Address of Current Raglstered Agent 8. Name and Address of New Reglstered Agent

At P SR D, TL e

4 - Streel Address (P.0O. Box Number is Nol Acceptable)
F 57 AN G Tor R M TP TR T <L B L L | R Padce f e 3 a1 s et
JACES e MULILE , 2 P o ie 1=} 4 -11/2N/A7-=01123--008

(e A b 2
10. |, being appeinted the reglstored agent of the above named corparation, am familiar with and accept the abligations of Section 607.0505, F.5.

Signatura of A y .@/ M
d - . L T AT T g e 4
Regsiere Agem)w’w é@l%o AG N%GN D Date =25 J‘_{:’Z?’ fj?? """ -
L

City

11. Does this corporation pay any intangible tax to the ' (See other side for Information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes[ ] No[] on intanglole tax.)

12. 1 cerlify that t am an officer or direclor of tha receiver or frustee empowered ta execute this application as provided for in chapler 607 or 617, F.S. | turther cerlify that whan filing
this reingtatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(i}, F.S. The information indicated
on this application is rue and accurate, and my signalurs shall have the same legal effect as if made under oath.

'QFFICER OR DIRECTOR " Dete 7 " Dayime Frone ¥

SIGNATURE: _

el ./ﬂ.,_._._._._ €. L
ATURE AND TYPED OR PRINTE! OF BIGNIN

CR2EQLD (12/96)




