PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,& i:. FLORIDA DEPARTMENT OF STATE
b T ¢ i Sandra B. Mortham
FOR I

= ; Secretary of State
REINSTATEMENT "-1--'"‘/ DIVISION OF CORPORATIONS F ‘ L E\ D

DOCUMENT # Ggqq’]}\ 68 JUL 16 P 1 1h

1. Corporation Name

. ERNATIONAL, INE AR UF STAT
Amyricare I 'rfffﬁ%ak\ésse.ﬂomh

Principal Flace of Business Maiting Address
341 Hﬁbe RoAD PO Box,z}a;%lss
i above addresses are incorrect In any way, line through incorrect information and enter correction below.
2. New Principal Ollice Address, Il Apphicable 3. New Mailing Office Address, If Apglicable 4. Date Incorporated or Qualilied
salld— LLANOY (OB sﬁ,‘%m%é’% 2F0155 | BeiYember (, 1983

5. FEI Number Applied For

Fhmpn, FL | Fhimpn FL | S1920001] e
33¢12

Zi ( ’ W 5875 Additional Fee required
"UsSA P33Lg2-019¢ " YS A | cemmmoareorsrarusoesnen(R) REMBSIEAPPIME

7. Names and Street Addressas of Each Officer and/or Direclor (Florida nonprofit corporations must list ai least 3 directors)

Country

Nama of OHicers Stree! Address of Each
Title(s) end/for Directors Olficar and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

Robert S. ALDRICH 3412 HANDY RoAp +AmpA FL 33618
p/o o . 3els

“REINSTATEMENT &<~ 7%

Al

ﬁﬂj

8. Name and Address of Current Reglstered Agent 9. Name ;ld Address of New Reglstered Agent

Robcr'f S Aldrich Namelqober‘f‘ < Aldrieh

Street Address {P.O. Box Number is Not Mcep‘?le)
: 04160

3012 Hawnpy Road 3412 [JANDY

Suite, Apt. #, Etc.
mpn, FL 33618 i *p ,
+f°f F Ciy 'ﬁ’ﬁ mPﬁ Siate Z%C?ebf 3

10. |, being appointed the regis]

Signature of
Ragistered Ageni

d agerwjmed}omuon. am familiar with and accept tha obligations of Seclion 607.0505, F.5.

S OO Date
REGISTERED AGENT MUST SIGN 4 T

i1. Does tﬁs’éorporation pay any intangible tax to the \ {Ses other i for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes[_] No on Intangible tax.)

12, 1 certity that | am an oflicer or director or the recalver or frustee empowaered 10 exacule this application as provided for In chapter 607 or 617, F.S. | further certify thal when fiting
this reinstatement application, the reason lor gissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 61 7.0401, F.S,, that all lees
owed by tha corparation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

Robert, S, ALDRICH

SIGNATURE: /M Q/I :’l[{ qg’ ?15 o 0_"{_5@37

SIGNATURBEND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytima Phone #

CR2E040 ($2/96)



