PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . #&t%. FLORIDA DEPARTMENT OF STATE '
S Katherine Harris FILED

FOR
A ¥ Secretary of State
RE'NSTATEM‘ENt %S DIVISION OF CORPORATIONS 93 DEC -1 AM 9: 02
- (2 e>)
DOCUMENT #, T £ Y OF STATE
1. Corporation Name m%‘\ﬁ L‘- Paegs m.D. ,?Pf TE{EEEL)‘E%EE' FLQ%I%
Principal Piace of Business Mailing Address

215 Meadows Lowd Sode 334
Boc Paton FL 33486

It above addresses are incorréct in any way, line through incorract information and enter correciion below.

REINSTATEMENT 3-9Q

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Data | rated or Qualified
To Do Business in Fiorida i l i , l{
Suite. Apt. #. elc Suite, Apt. #, elc. H 3
6. FEI Number V Appliad For
City & Siate City & State A (p .

6.

Zip Country Zp Counlry CERTIFICATE OF STATUS DESIRED L]

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each ‘
Title(s) and/or Directors. Officer and/or Director CHy / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4

OS&eer [Moche €. Ceress m.p, %S Meadpus Roud # 33 ¢

8. Name and Address of Current Registered Agent 9. Name andl Address of New Reglstered Agent

DF~ MDSL(’ 9“ pwg m. O, :I::Addrm {P.0. Box Number is NoT AGCepiabie)
@5 N\m‘ol\/é RMC" #‘ 23% Suite, Apt. # Elc.. .

%OU\ hv\v‘n, FL QBL{%& Chy %all:FipGode

CRIE081T (12/98)

10. |, being appointed the registered agent of the abcove named corporation, am familiar with and accepi the obiligations of Section 607.0505, F.5.

B V(. oun __11{24/49

" REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves 1" No [ on Intangibia tax.)

12. 1 certify that | am an officer or direcior or the iver or trustee empx d 10 execule this application as provided for in chapler 607 of 817, F.5. | further cerlify thal when filing
this reinstatement application, the reason for dissoiution has bean eliminated, the corporate name satisties the requiraments of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporalion have been paid and the namas of individuals listed on this form do nol qualily for an exemplion under saction 119.07(3)(1), F.S. The information indicateg
on this application is true and accurate, and my signature shall have the seme legel etect as f made under oath.

SIGNATURE: il e&" Mosle L Pgﬁisj [118) \l. &ﬂ‘qll 50!— 3L$-SSUD :
BIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone # KF.




