v i
SR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. #4962 75
. "APPLICATION g FLORIDA DEPARTMENT OF STATE Al ! U el VA0,

FQR7577 il

N
Sandra B. Mortham f Fi{
REINSTATEMENT

Secretary of State . )
‘ ot DIVISION OF CORPORATIONS 97 AUG | 8 AM| It
DOCUMENT # #4105 )
ation Name SECHE]ARY OF S
A TALLAHASSEE, FLOAA

™

!

AL

Principal Place of Business Mailing Address
260 KNoWLES AVE P.e BoX 2706
WINTER park, AL WiNTeR pari, F..

227%0"
if above addresses are incorrect in any way, tine through incorrect informalion and enter correction balow. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, I Applicable | 3. New Mailing Address, If Applicable : 4. ?ale incorporaled ?__rl Qualifred
200 Kilowiis AR | p.o. box 3166 Do Businoss n Florca | ¢ g 1=
Suita, Apl. #, elc. Suite, Apl. #, elc.

5. FEI Number Applied For

Cily S}ﬂe City Sﬂie - 25c0522 Not Applicable
WiNTer Porek, Pl | WinNTew Peuk, AL A ‘
Zi Couniry Zp Country CERTIFIGATE OF STATUS DESIRED e e
J)62’1010 ORAMIGBE | B2T90 | ol NRE or e ate o

7. Names and Street Addresses of Each Oticer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
Title{s) and/or Direclors Officer and/or Direcior City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) ]

e (Thomss Hedey 200 Kilow LE s AVE Wi YA Hl. 32190
pechus| ot ds  Heney gw Wiodles Ave . . wWintew fek , HL . 3210

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

-T-ib MAS RENR’{ Street Address (P.O. Box %mﬂﬁm EB 1 8 [ R

200 KNOWLES  Ave. | S B T 010
: Suite, Apl. #, Etc. wenid10.00 *#%1410.00

winteR ParK , pL. 32190 e o
/ ~

10, |, being appoinled the regh aof the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.

 Date . 2 ,f,,,,l-] 'q‘l R

" CR2ED4D (12/95)

i

Signature of
Repistered Agent _

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the e _
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [E/ No [_] Ao Cmmiangitie sy "

12. 1 do hereby cerily thal the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Stalules. I re-
lease the Division of Corporations frorg any halslity of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
carlify thal | am an officer or director fjr the receiver or fruslec empowered to execule this applicalion as provided for in chapter 607 or 617, F.S. | further cerlify tha! when filin

on lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that al}

this rainstatlement applicatipry}he T : f
fees owed by the corporal av en paid. The information indicaled on this applicalion is true and accurate, and my signature shall have the same legal effect as if made
urder oath.

*

FAEE . B - R AP o Y

LI AERI R T 1P - w



