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DIVISION OF CORPORATIONS

DOCUMENT # HL@6I7O s
1. Corporation Name N o :

Thbormarkion & J/’/’Me‘d’ 7@64/: aégy Znc.

Prmclpal Placa of Business - Mailing Address
238 Saybird Cir w,
Sacksonollle Florida. 32287

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

2. Naw Principal hce Addres Il Apphicahle 3 Neviv Mailing thce Address, Il Applicable 4. Date Incorporated or Qualified
_C_f_-w btl‘ Cin To Do Business in Florida 7g§
Suite, Apt. #, elc. une Apt #
5. FEI Number Applied For

City & Stgt Gity & Staf ]
Sacksenville Flortda | 5 9- 2570086 o epicave
$8.753 Additional Fee required

Zip Country Zp Country  GERTIFIGATE OF STATUS DESIRED [ [P RReSA

2'2 §? e ey o e o] —

7. Names and Street Addrosses of Each Oflicer ang/or Director (Florida nonprofil carporations must list at leas! 3 direclors)

Name of Officers Street Address of Each
Titlens) and/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers)

T T22857

veside ﬁaééy A. SAWMF 1938 Jayhirk Cir e, M@{?w We, Floride

. 2t I L4 i & t e
vl Keaina . Stevens “
v T pDDD“‘:“a =887 -—-—9
~07/29/97--01087--006
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REINSTATEMENT ~ 5™ A%

8. Néﬁw and Address of Current Regislered Ag;nl . ‘é.'kﬁa;ne and Address of New Reglsterod Agent

Namy
&/ R SFpoens
Streel Address ap Box NumbeEas Nol Accemable)
Suite Apt ﬂ Eic T __'_____. T
Ciwe . State Zip Code
on vl Wy L| 52257

10. |, being appointed

Signature of
Reglstered Agen

-

gistered agent of the aboya named corporation, am familiar with and accept 1he ohligations of Section 607.0505, F.5
d ‘ ﬁm Da1e_ //4/?;

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the. IZ/ (See other side for information
. Dept. of Revenue under S. 199.032, Florida Statutes. Yes[1 No on intangible tax.

12. | cenlify that | am an ollicar or direclor of the receiver or Trusten empowered Lo oxecute this application as provided for in chapler 607 or 617, F S. | further certity that when filing
this reinslalement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., 1hal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3}(i), F.8. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

DIRECTOR Daytimea Phone #

INTED NAME OF SIGNING OFFIGER O

bby R Stavens 7K/ T8 730-335]
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