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APPLICATION FLORIDA DEPARTMENT OF STATE ’f? SYEL)
" Sandra B. Mortham gy 4
FOH “J:.:J

Secrelary of State
DIVISION OF CORPORATIONS

| REly 'STATEMENT
o FBIUN-5 PHI1 59

"BOCUMENT # ¢
t. Carporation Name “( Gq L'C] ( SECRET GF STATE
S Sawwiy R‘Ef\t— N Co \ne. TALMHA‘? SEE, FLORIDA

Frincipal Place of Business “"Mailing Address '

221 .23 ST Sude 2S evves O £
3% Grvana. v, IEINSTATEMENT
Chnacma Crvy, o 22406 Y -Q&%__
if above addresdes are incorrecl in any way, line 1hr0ugh incorrect information and enter correction below,
2. New Pancipal Ofiice Address, If Apphcable 3. New Mailing Office Adaress, IT Applicable 4. Date Incorporated or Qualified
To Do Businesg in Flgrjda
Suite, Apl. . elc, T T TSuite, Apt W, ete. i‘\ % \q%\'\
: 5. FEl Number Apphad For

City & 8wate . T City & Stale (\:)q 208 \0"L Not Apglicable

8875 Additional For required
for o Ceitificale of Status

Zp Country zp Country CERTIFICATE OF STATUS DESIRED []

e TR — e =

7. Names and Streel Addmsses of faoh Olhcer andfor D|re;:lur [Flnnda nonprofit corporations must lis1 at least 3 direclors)

: " Name of Officers Sireet Address of Each
Title(s) i and/or Direclors Officer and/or Director City / Siale / Zip
2 ) _ 3 (Do NOT Usse Post Office Box Numbers) 4
res %onr\\ﬁ Movemman |26 Docrors e, Prnaona Cory,Fo 2405
00000RsEan20-
o -05/16/98--B1121-013
; ot [ ) -
0

8. Name and Address of Current Reglisterad Agent 9. Name and Address of New Reglstersd Agent
N Name g
Qﬂh\'\ VE NO\x aman Streel Address (P.O. Box Number is Not Acceptable) g
:

28 oowrs e,
Canama Civy ¥ 30S

Suite, Apl. #, Etc.

City Siale | Zip Code

FL

10. |, being appointed the registered agont of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Date . lﬂ'%'q% —

Signature of  ° '
Registered Agent
REGISTERED AGENT MUBT SIGN

{See other side for intormation

11. This corporation owes or has paid the current year
Yes D No E vone e ™" intangible tax.)

Intangible Personal Property tax due June 30.

12. | certity that } am an officer or director or the receivar or trustee empowared 1o execute this application as provided for in chapter 607 or 817, F.S. | further cerlity that when filing
this reinstatament application, tha reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8. that all fees
owed by the torporation have been paid and the names of individuals listed an this form do nol qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is fruo and accurale, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: %mm W L 52483 50-7LA-Qu3Y
SIGNATURE AND FYPED OR PRINTEKD NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
[ M\GHAMMADS




