_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
R Sandra B. Mortham

Secretary of State
' MRE|NSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # H 11000 o7 2t o5

1. Corporation Name cle / .
. SECRETARY OF STATE
'ﬂc»)@eman 80(‘ riac, TALLAHASSEE, FLORIDA
Principal Flace ol Business Maling Address

a5 N 27 Place |
A nesville, - 32605 HEINSTATEMENTQ!Q-"’!: |

It above addresses are incorrecd in any way, line through incorrect informalion and enter correction below.

2. New Principal Othce Address, If Applicable 3. New Malligg Ofiice Address, if Applicable 4. Date Incorporated or Qualiied
2P £ e 22005 To Do Business in Florida
Slite, Apt. #, Bl Suite, Apt. ¥, alc. -
5. FEI Numbar Applied For
[ Tiiy & State City & Stata 59~ 2785042 Not Applicable
L B o
SB 79 Addimianal Fie required
2p Counlry Zp County CERTIFIGATE OF STATUS DEsIRED [] [PHBDAMPHERRRRR

7. Names and Streat Addresseas of Each Offwer and/or Direclor (Fiorida nonprotit corporations must list at least 3 directors)

CR2ZEQAD (12/96)

Name of Otficers Street Address of Each
Title(s) - and/or Direclors Otficer and/or Direclor City / State / 2ip
1 2 3 {Po NOT Use Post Office Box Numbers) 4
-
P |7 Leseman 2265 AR 27 Place Gatnesvile +Z4 32605
TU0D02 188097 ~—3
~05/22/97--01061--010
TNOAanN218ena v —a
-05/22/97--B1051--011
WikiND, TS sasanB, 75
|, ' 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
[Ted Weseman W, Henry lgaé.‘ber, Jl;‘.
2705 N.W. 27 Place Street Address (F.O. Hox Number is Not Accaptable)
Cainesville, FL 32605 203 N.E. lst Street
Suite, Apl. #, Etc.
City Stale | Zip Code
, | Gainesville FL | 32601
10. 1, being appoirted the_\ujste g agan of lr(gi ﬁd. apet, fyfifditiar with and accept the ebligations of Section 607 060%, F.5.
AR W Y N oute 12 14, 1997

" REGISTERED #GEN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 nold on inanghle tx.)

12. Leenify that | am an oficer of director or the receiver or lrustee empowered 1o execute \his application as provided for In chapter 607 or 517, F.S. | lurther cenily that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S, that 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 seclion 119.07(3)(i), F.8. The Information Indicated
on this apphcation is true and accurate, and my signature shall have the sarme legal effect as It made under oath.

sonatune: 77 peseman 7 [ ) wpean £887 352 377-2200
IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIC ECTOR D# Daylime Phone #




