PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL) C ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMERDT - DIVISION OF CORPORATIONS
DOCUMENTY # {&@5@ )

1. Carporation Name

‘./’7c. Coy /orresce (ofe/ﬁaw@

Principat Ptace of Business Mailing Address

507 1 M Vorie Avewe, Sore 305 REINSTATEMENTOS g
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida ‘j‘ 7.1 (p
Suite, Apt. #, efe. Suita, Apt. #, etc, ‘-""Y [, ? Li
5. FEI Number Applied For
City 8 State City & State - S G- M L/ ) 23 7 Not Applicable
_ - — 6. e
Zip Country Zip Country CERTIFICATE GF STATUS DESIREQER

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof it corporatlons musl list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Offfcer and/or Director City / State / Zip
1 2 3 (Do NOT Uge Post Office Box Numbars) 4

507 WV-Mew Yorredve FI02 (opurer Paec, Fo 32775

Pshp| Raygmews D, /?’cé/y

TS E T ——
‘luf'ﬂpf’gu“:ﬂlu To~-013
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
‘R K~ Ar Onn D /7 e Co X Street Address (P.0. Box Number is Not Acceptable) — §
se7 A- Al \/‘9 i Au""»‘ 11:'3 03 Suite, Apl. #, ElC. §
=,
WhwTer [Tarle, o 52785 - Sﬁaﬁ P

. corporation, am Tamiliar with and aceept the obligations of Secticn 607.0505, F.S.

Date ___L_/ Q/??

10. 1, being appointed th nistered agentof th

Signattire of

Registered Agent ~ ——
STERED AGENT MUS}’ SIGN ’ ) B
11. This corporation owes or has paid the cu(rent year {See ather side for information
Intangible Personal Property tax due June 30. ves[1 No E on intangible tax.)

12. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiting
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.S., that all fees
owed by the corporahan have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The mforrnat:on indicated

on this appllcatlon is true and accurate, and my signature shali have the same legal effect as if made under cath.

SIGNATURE@ Bavmons L) 7o y 10/“:'&? Heo1-6.28 (666
Date Daytime Phone i

SIGNATURE AND TYPED OR PHINTED AME OF SIGNING OFFICER OR DIRECTOR




