PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC—‘AW%F@IBM

APPL CA ION .w' sy S FLORIDA DBPFARTMENT OF STATE AND
0|7 % Sandra B. Mortham FILED
;» Secretary of State
REINS ATEMENT T DIVISION OF CORPORATIONS 1998 FEB -2 PH I:
DOCUMENT #4+ 7(e404 SECRETARY OF STATE
1. Corparation Name TALLAKASSEE, FLORIDA
Qrovet Aum lonuj Tnc .
Principal Place of Business Maihng Address

a4 U Daing
’13,:{ Sl}% Ala ‘3%@’2/

It above addresses are incorract in any way, hno through incorrec! information and enter correction below.

2. New Principal Olice Address, I Applicable 3. New Mailing Ofiice Address, If Applicabls | 4. Date Incorporated or Qualified
To Do Business in Florida /787 3

Sulte, Apt. 4, etc. T TBuite, Apt. # ete,

8. FEI Number Applied For
City & State Cily & Stato g9 -~ 259 229¢ Not Applicable

6. -

- $8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIAED [] alibadbdi

7. Names and Sireet Addresses of Each Otlicer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

"Name of Officers Street Address of Each
Titla(s) and/er Dirgctors Oiticer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Qffice Box Numbers) 4

SOl S Viel<f Ave ot S Licece
e, | a7 <overd | Tond St Luwe #7383 24 3veg3

S‘ff /}z,_'fj ST A Savne a5 Abode

TOONOZd 24267 —
-02/06/%8-

-0T128- -Q1Ef

REINST

8. Naeme and Address of Current Reglstered Agant 9. Name and Address of New Reglstered Agent

. Name
flertor  STOVEL
' SU UJO [.{ r— M Sireat Address (P.0. Box Number is Not Acceptable)

oA St w A 3583 Su, Apt. #, Etc

City Siale Zip Code
10. 1, being appoinied the registered gdanl of the »m Izlon am familiar with and accep! the obligations of Section 607.0505, F
Signature of X
Registared Agent _ e e Dale | /
3 EHED AGENT MUST SIGN / 3J/g
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. vesEKl nNold on intanglble tax.)

12. | cartify that | am an officer or director or the receiver or frusies empowered to execute this application as provided for in ehapler 607 or 617, F.S. | further centity that when filing
this reinstatement application, the reason for dissolubon has been eliminated, the corporate name salisties the requirements of section 607.0401 or §17.0401, F.S., that al! fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.5. The information incicaled
on this application is frue and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __ %m/‘/@ Srover // Fo/7F Str-335-5367

SIGNATURE AND TYPELYWOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ale Daytime Phang #

CRZE040 (1198)



