PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

FEFLORIDA

SECH iy UF STATE
TALLABASEET

Principal Placo of Business © 77 Mailing Address

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Agdress, If Applicable "5 New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified i
N/ N/S To Do Business In Florida /0 /2 8"1
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7. Names and Street Addresses of EaEFOr1|cgrjn870;Dlrezlor l(fl})_riiif_ponproiil corporations must {ist et least 3 directors)

Name of Officars Streat Address of Each

Title{s} and/ar Directors Hficer and/or Director City / State / Zip

1 2 3 {00 NOT Use Past Oifice Box Numbers) 4
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uP J0 Ljucord Wwhy EAST
fp [ R0y C. mowsove Seanmerne, P 507y .
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D

HowAed P. mHosSak, (0| Gfeessive pA [Sto "
BOO0D2292278——7
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8. Name and Address of Currehiwﬂgglslered Agent 8. Name and Address of New Reglstered Agent
Name

- ¢ Fotes/, £5
(&K ‘@W f ES ql i Streel Address (ZP.’%K Number is Not A%cep!able}cp.

Yb 0. wasHmeroo prus. SrE | Do M. RIHINGTOD Beod. ST/
59178 1

OACASTTA, FL  3¢/23¢ . _
P ity \ State | Zip Code
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10. ), being appointed the regisierad agent of the ab. ame, ration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signat, f
sgsl — 3/2,5/?_7____
AGENT MUST SIGN

11. Dogs this corporation pay any intangible tax to the (See other side for information
Dopy, of Revenue under . 190,032, Florida Statutes. Yes[ ] No [~ on intanghi tox)

12. 1 cartilty lh;h am an officer or diractor or the receiver or trustee empowered to exacute this applicalion as provided for in chapler 607 or 617, F.S. | further cerlify thal when filing
this reinslatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that &l lees
owed by the corporation have been paid and the names of individuals listed on his form do not quality for an exemption under section 119.07(3)(}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal eifec! as if made under caih.

SIGNATURE:

Koleer & lllopsrue Jey-7 /1?7/@ 1 __41z.327.327%

ATURE AND TYPED UR PRINTED F SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
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