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2. Principat Office Adtyess

238\

h DDENTINE L.

3. Mailing Office Address

225 Hipoen Pine LANE

Sutte, Apt. ¥, ete.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Suite, Apt. #, etc.
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4. Date Incorporated or Quatified
Teo Do Business in Florida

8/2517«783\

City & State

PAEM'B&\,I FL' -
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| Brevaen

32905 | BREWRD

6.
CERTIFICATE OF STATLIS DESIRED

Applied For
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: for ] Certmcnte of Status

7. Name and Address of Current Registered Agent

L™ Rowheo #. Jones
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T SDEN PiNE LANE

| Suite, Apt. #, Etc.
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- 8. 1, being appointed the registerad agert of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503,-F.S.
Signature of H . M
Registered Agent Bate g ' 3 d 2

REGISTERBRAGENT MUST SIGN

'} 9. nNames and Stroot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 tlrectors)
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Thies Name of

Officars and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

1PD

Ronaco .

%NF‘S 2351 HIODEN PINELAN

PALMA BAY, FL 32405

VP

Jerry WemNBERG
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on this application is true and accul

1 SIGNATURE:

10, 't cenify that | am an officar or director o the receiver ot trustes empowared to execute this application as providad for in chapter 607 or 617, F.S. | further certity that when filing -
this reinstatemert application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremoents of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names ot individuals listed an this form do not qualify for an exemption under section 118.07{3)(i}, F.S. The information indicated

and my signature shall have the same legal effect as if made under cath.

NAL D H~ Jones Blzefos B 473085

PED OR ng;isi NAME OF SIGN‘IMG OFFIGER OR DIRECTOR

Data Daytme Phone #

CRZEQS1 (01/04)
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‘March 26, 2004

Department of State

Division of Corporations -

409 East Gaines_Street __ . . , e e
Tallahassee, FL 32399

To Whom it May Concern:

We just learned that our corporation status at the state level was listed “inactive”, and

found out that the 2003 Annual Registration Report was-sent to the old-address; indicating-
why we did not received this report for responding in a proper time frame. Accordingly, we

are filing the form for reinstatement to active status with a check for $300 (check #3966),

and.request.the waiver of the late fee..

Thank you for your-assistance inthis matter.

Cordially,

I e

Ronald H. Jones, Ph.D.
President
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2351 Hidden Pine Lane, Palm Bay, FL 32905 +» 800-473-0855%



