o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/ 7APPUCAT|ON i,  FLORIDA DEPARTMENT OF STATE

Katherime-blanris - g
FOR E Secretary o} State F’ E ! ot r:b
REINSTATEMENT “ox#" DIVISION OF GORPORATIONS
e - .18
DOCUMENT # AL, 99NOV -5 PH 3: 1°
1. Corporation Name . SEC 'v.‘"i Ly G5 lATE
CoR PoRAT o TACUARASSEE, FLORIDA

XE. XE.T-

Mailing Address

g <rereer

Prncipal flace of Busingss

ft19. N-W-
Mmiam; . Fl. 22167

If above addresses are inqé,'rrecl in any way, line through incorrect informalion and enter correction below.

TONOO3N4AEA T r——
-11/17/99--01017--037
kiS00, N0 w1500, 00

["2 Néw Principal Ofiice AddPess, I Applicabla 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporatad or Qualified

To Do Business in Florida

7-22-88

“Suie. Apt k elc Suite, Apt. ¥, elc.

5. FEI Number Applied For
Cily & State City & Gtate 59. 2624195 Not Applicabie
- )
2p Couniry CERTIFICATE OF STATUS DESIRED [

Country Zip

| 7. Names arva.S_lr;;!_l Adoresses of Each Othecer and/or Ciractor (Flarida nonprofit corporations must list at least 3 directors)

s | e b s ponor Ot ) iy State 1 2
fhes.| Taceuelive Baileq  |1lqn w9 Smeer Mo, H. 22167
Vfpres.| BRIAN Baited iy rw 119" Seeer Moami, A 23167
Dir. | TamiA Bailey 2 Av M‘i"—:ﬁ"w‘:’ Nias' H. 32167
l in. | Copsmaniine  Railey | ppa nw 19" Srveer Misa . . 23167

4 \18 :

.é.—ﬁame and Address of Current Registered Agent

9. Name and Address of New Registered Agent

hee A BATle<y

"ConsanTine BAileey

Street Address (P.O. Box Numbe: is Not Acceplable)

NV AY] N|W ars A‘"“ &n‘:.ifa{aﬁ Etc. 4

- . o
S(/JT’C . { H 22 o Ty [ A J State | Zip Code
Mmigry | . 16 MiArm, FL| 32167

Signature of

[ 10 1 berg apponted thy igiered agent of the above named corporation, am familiar with and accept the obligalions of Seciion 607.0505, F.S.
Aegisteed Agent \%

\
u_% e e f0-28-99
REGISTERED AGENT MUST SIGN

{See other side for information
on intangible kax.)

r-ﬁ. T-his- Corporation owes the current year
ves [0 No

Intangible Personal Property Tax due June 30.

12 i cerily that  am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | luriher certify that when filing
thws reinstalement application, the reasen for dissolution has been eliminated, the corporale name satisfies Ihe requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemplion under secion 119.07(3)(i}, F.S. The information indicated
on this asplication is true and accurate, and my signature shaf! have the same legat effect es if made under oath.

(306‘)

f
SIGNATURE: %“‘“ ’MM@? Lail __10-2€-99 (&r-070F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINgG OFFICER OR DIRECTOR Date Daytirme Phone #
1

s —

CRZE061 (12/98)




