PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE
* FOR Sandra B. Mortham
v Secretary of State

REINSTATEM ENT' N S 4 DIVISION OF CORPORATIONS FILED

DOCUMENT # H39445 57 4N 18 M2l
1. Corporation Name /@M EALTY OF (' EAlTICAE ?:Za/c/ oA CECRET LY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business (’ Mailing Address JAFWL S
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If above addresses are incorrect in any way, line through incarrecl information and enter correction below. : .

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt, #, elc. Suite, Apt. #, elc, ﬁ/_czg—g
5. FEI Number Applied For
City & Stale City & State 5 94~ 25’ 3 J04H3 Not Appiicable
6. .
7 ; $8.75 Additiona Fee ired
Zip Country 7ip Country CERTIFIGATE OF TATUS DESIREDTE RSN

7. Namas and Streal Addresses of Each Officar and/or Direclor (Florida nonprofit corporations must list al least 3 directors)

£

Name of Oificers Streel Address of Each
Title{s) and/or Direclers Oflicer and/or Director City / Slate / Zip
1 L 2 3 {Do NOT Use Post Olfice Box Numbers) 4
AN E #
Q1 THWK I LA EC 7 500 E Sipony Bve #6207 ffren Spwiee, T2, 32709
Do 221 ¢SS ——
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ﬁ B. Name and Address of Current Registered Agent 8. Name and Address of New RagisteMent

E o N e

d
Street Address (P.O. Box Number is Not Acceplable)

|FOOE, 4 E8H J2 20, GO 7

ite, Apt. #, Etc.

i
CR2ED40 (12/96)

State | Zip Code

LIZ27605
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é/é’ 77

Signature of,
Reglstered Ageny

11. Does this corporation pay any intangible tax to the {6 other side for information
‘Dept. of Revenue under S. 199.032, Florida Statutes. Yes@ No [] on intangible tax.)

12, | certify that | am an officer or director or the receiver or trustee empowered lo execule this application as provided for in chapter 807 or 617, F.8, | furiher certity that when filing
this rainstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of Individuals listed on this form do not qualify for an axemplion under section 119.07(3)(i), F.S. The informaticn indicated
on this application Is true and accurate, and my signature shall have 1the same legal eflect as if made under oath.

_ ¢7 o722/~

T Dayimo Prone £33 Yo 7




