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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ?\% FLORIDA DEPARTMENT OF STATE
S

FOR pr i Sandra B. Mortham
‘i_ Al s Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS F ' L E D

DOCUMENT#  (, (9 5b5 98MAR -9 PM 35k

1. Corporation Name
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Principal Place of Business Mailing Address
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It above addresses ara incorrect in any way, line 1hrough mcorre farmatlon and enter correction below.

2. New Principal Office Addrgss, If licabl 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
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6.

% 35749 U’VSL 4 Zip Country CERTIFICATE OF 8TATUS DESIRED ] |
7. Names and Sirget Addresses of Each thcer and/or Direclor (Florida nonprofil corporations must fist at least 3 direclors)
Name of Officers Sireet Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 3 (Do NOT Use Post Dffice Box Numbers) 4
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8. Nama and Address of Current Reglstered Agent 9. Name and Address ot New Reglstered Agent

CHARLENE ) , RELLIVES CRARLENE D, KEL2IWVER.

H 5, ,9_\ /_}) £ M’b EM 9 M B i . Strﬁl Address 0 Box mbergol Accepﬁa\
4PA 83629 ::ne pt#Etc _ _
y(] 42— atg gg O e

10. 1, being appoinied the regisiered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

s Cheekne 0
Registered Agent . ’ AL— : _ Date .

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes ] NOM on intangible tax )

12. | certify that | am an officer or direclor or the receiver or trusiee smpowaered 1o execute this application as provided for in chapler 607 or 817, F.S. | further centify that when filing
this reinsiatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)i}, F.S. The m'ormauon ingicaled
on 1his application is frue and accurate, and my signature shall have the same tegal effect as i made under oath.
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