PLEASE READ ALL. INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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J.mt Sandra B. Mortham FWN{"
E Secretary of State i
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1. Corporation Name /4, A’ 55 ' }4 g 7°4 SECREFNY F STAE

Ston Ly TRLLAFASSLE FLORID
Principa! Piace of Business o Mailing Address .
o) e casr Al g
PHRASeTH, FL v 2 Ao

H above addresses are incorrect in any way. line through incorrect information and anter correction below.

2. New Principal Oifice Address_ if Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporaled or Qualifisd
To Do Business in Florida
Suite. Apt. #, atc. T Suite, Apt. ¥, elc.
5. FEI Number Applied For
{ City & State T T T iy &'stale S59 - Nol Applicable
- = : $8.75 Additional Fee required
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [J 1o a Certificate of su:'nl.‘;:m

7. Names and Street AddeSes of Each Olficer and!or Dureclor (Florida nonprofit corporations must list al leas! 3 directors)

Name ol Officars Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
2 L 3 {0 NOT Use Post Office Box Numbers) 4
Pre S"ra.mle;,/;i /4;555 9 o | o) Tallecast R SHAASo 1 FL
4

SHRHSe?H  Fe RY2YD v &7

40002504344 —5
= 4 29,98 -—01 003 -~009

s 1050, 00 w1050, 00

7 ﬂ/ o

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent C///’_)[J ‘f){
Name L / L
S-M /‘f' ,9 A'jﬁ ¢ '9‘ Mﬂ Street Address {P.O. Box Number |s Not Acceptable)
12¢! Taflecoyr AA Sufte, Apt. ¥, EtC.
SHARSe 749, FL P30 _
City State | Zip Code
9273 FL

10, 1, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

el
Signature of Q . (f — ,‘)_ —_—
tered Agent . ) Date . o ~7
Registered Agen / REGIST ENT MUST SIGN e f
. " Ve
This corporation owes or has paid the current year {See olher side for information
Intangible Personal Property tax due June 30. Yesm No [J oninfangible tax)

12, 1 certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, ihe corporate name sabisfies the regquirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The mformahon indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under sath.

474
\ | R R
SIGNATURE: __—7" L. Stanley S Asgc  Yle-18
SIGNATURE AND TYPED OR P, D NAME OF SIGNING OFFICER DR DIRECTOR Dalte Daytime Phone #

CR2E040 (1/598)



