oo ... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION ;s"“ﬁ“ fig.,  FLORIDA DEFARTMENT OF STATE

f e Sandra B. Mortham
FOR ( : Jﬁé Secretary of State
ﬁ“REINSTATEM ENT h N DIVISION OF CORPORATIONS F‘ I L [;‘ [‘]

DOCUMENT # H%ﬂgg(g 9IFEB 20 AHI0: 52

1. Corporalion Name
(o S1ATE
)

Hoau ST‘ubl’ , s - RIWIEEE PO 2
THLLAHASSEE FLORIDA

[ Principal Piace of Busingss i Mailing Address
INoo AW taat Crwcer

Sarvti 1047

T LAapensad FL 35307

Ifabove addrasses are incorrect in any way, ling through incorrect informalion and enter correction below.

(2 New Principal Office Addtess, If Applicanle 3 New Mailing Office Address. If Applicable 4. Dale Incorporated or Quaditied /
To Do Business in Florida
Buite. Api 4. eic T T e At #) et /"L, A2/ ¢ 4
5. FEI Number Applied For

Cily & State Cily & State «’ - &41921( Not Applioable

b . 6. '
$8.15 Additional Fee ired
Zip Country 2p Counlry CERTIFICATE OF STATUS DESIRED ] (AR BTas

7. Names éﬁ&élreetﬁﬁdresées of Each Oflicer and/or Director {Florida nonproiil corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s} and/or Directors Officer andgfor Directer City / State / Zip
12 e 3 (Do NOT Use Post Dffica Box Numbers) 4

3167 Lavdesrohs DRIVE Desteicnd Ben, FL 33442,

FLD .....Aﬂ."’.*f:‘_.].._m_‘(“‘..-_‘“ Desherend Bew, FL 334Ma
oo S Pobar Buvp DomPare Beay FL

VP, D ,,,Abﬁ" Beaact AT 1 ‘33062

D[OOOD20344 1 3——6
~0e/21/97--01080--012
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'8.' Name and Address of Currenl Registered Agent 9. Name and Addresa of New Registered Agent

Name

Street Address {P.O. Box Numbar is Mot Acceptable)

]P0 AW s &
Swite fp(

Suite, Apt. #, Elc.

f A' LA‘*D‘—‘-DP\'UJ é BESOﬁ City SF15I1: Zip Code

Z} I, being appoinied the rogi t of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

signature of Dato J- /l.‘ [ﬁ -,

egistered Agenl

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See ather side for information
Yes [:| No [Z

_ Dept. of Revenue under S. 199,032, Florida Statutes. on intangible tax.)

12.1 cenity that 1 am an officer or director or the receiver or frustes empowered to exacute this application as pravided for in chapter 607 or 617, F.S. | further cerlify that when filng
1his reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all loes
owed by the corporation have been pard and the names of indwviduals listed on this form 0o not qualify for an exernption under section 119.07(3)(i), F.§. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if mada under oath.

oﬁ/ré ) (964) INT-9Y0s

Daytime Phone &

SIGNATURE: |

MY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Acad BERCAEK

CR2EDAD (12/06)



