PLEASE F!EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  .&‘, FLORIDA DEPARTMENT OF STATE
. o Sandra B. Mortham
FOR & L -
% ‘ Secretary of State
| REINSTATEMENT 8% o o - FHLED

DOCUMENT # W20l 98 JUN-8 PM 4: 06

1. Gorporation Mame
orp , o) SECRE TARY. OF STATE
T4 W i 500 (DR FORA 7 TALUARASSEE. FLORIDA
Principal Flace of Business Mailing Addrass

29/ Uerrelsonsy  Fo Box 138

PIRR AV FEA ni AwN A, Fn3 2947 REINSTATEMENT?:,?{%)
a

i above addresses arc incorrect 1n any way, ne through incarres! information and enter correction below.

2. New Prncipal Dffice Addiess Il Apphcable 3 Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flonda

T

Suite, Apl. #, elc: o | “suite. Apt #, elc
' r 5’11 Appliad For
i City & State é?w ? Vq !q Nci Applicable

City & State N

$0.75 Additional Fee required

Zip Country i Country ' ' CERTIFICATE OF STATUS DESIRED ] [AASURMRB P

7. Names and Streel Ad(I(OSSOS ol Each Officer and/or Director (Florlda nonprom corporations musl list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officar and/or Direclor City / Stata / Zip
2 B S 3 {Do NOT Use Post Office Box Numbers) 4

RESID 7P0 oA s C. Winsruson) F08! War il | LAvs APARIANNA FL 3244
L | pomsE 17 Wieewson| Sod/ mm/mm Learain | IRy 46

Ef]ﬁnnESqB?BE“‘”"?
o S e e ***15[}8 ?’?—' wan1508. 75

8. Name and Addrass of Currah! I;-laglslered Ageni

9. Name and Address of New Registered Agent

CR2EQ40 {1/98)

Name
ﬂam Ms C . MNK//U-S@A/ Street Address (P.0. Box Number is Not Acceptable)
/z 66 / (/EFFE}Z’ S'Z)’!/ '57‘ Suite, Apt. #, Etc.

”7/4/?//4 A/ﬂ/ﬁ} FJL—‘ \32/ 4%@ City - ?:l.altj Zip Code

70. 1, being appointed Ihe regisiered agenl of the abave named corporai] Tamiliar with and accept the obligations of Seclion 607.0505, F.S.

rl
Signature of
Rrgls!ered Aanﬂ%%d M - Date J/ /975’
HfGIST RED AE‘ENT MUST SIGN /

T [

1. ‘ThIS corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E/ No [J on Intangible tax.)

t2. tcertify thal | am an oflicer or direclor or the receiver or rustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstalement application, the reason tor dissolution has been eliminatad, the corporale name satisties 1he requirements of section 607.0401 or 617.0401, F.S ., thal all fees
owed by the corporalion have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated

on this applicalion is true and accurato, and my signature shall have the same legal eflect as if made under oath,

SIGNATURE: s C - Whetcrdson/ ﬁ”w 1 2T P H#8.2-Yenn

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




