PLEASE READ ALL INSTRUCT—P@NS:BEFORE COMPLETING THIS FORM.

| &y FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
\ Katheri'hle Harris TALLAHASSEE» FLDR!DA

Secretary of State

DIVISION OF CORPORATIONS Ul AUG = ' PH 2= 07

CORPORATION /8
REINSTATEMENT (g

DOCUMENT #' H19394

1. Corporation Name

I{A‘QT Lave The .
3000 Coronado Dr.

Spring Hill, F.  24w0a-5851

2. Principal Office Address 3. Mailing Office Address
12000 Coronade De, PO Box 15375
Suite, Apt. #, etc. Suite, Apt. #, etc. A4
4. Date Incorporated or Qualifi ed
To Do Business in Florida _' s
City & State City & State 08 l q ab

5. FEINumber - —-: - Applied-For l~

Sormq Kol ProoXaulle, , FL 59-2654408

Not Applicable :

Zip Counlry Zip Country 6. E Fr.
R Additional Fee required
Al Oq ) S o B4 o4 TS0 CERTIFICATE OF STATUS DESIRED [ Hia Certifionto of Stoue
. .
7. Name and Addross of Current Registered Agent
Name
Sandea I. MC Combg
Street Address {P.O. Box Number is Not Acceptable) El:":l |.:| |;_-.| 'q- 5 4 ':l ‘?4 '-'_:J T S
13000 Coconado br\ ' -087/177/01-=D1032 03
s il Suie Apt.# Etc. o . N D345 .'UQ__ __ . . DD
City S . . H . l ( State | Zip Code I
PewWg H FL | 24609

8. |, being appointed the ra " ered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date 7“‘ 30~ 200/

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors})

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

PO | Somdea T M ¢ Combg Iaoéo‘Corona'rlg Dr. Spr ae, Ml B zdeos

0

S ﬁe"ﬁqgwmw%—

10. t certify that | am an officer or directar or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 section 119.07(3)(i), F.S. The information indicated
cn this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

Conldn. Sanden T M Comds 73000 (35D 19T

SIGNATURE AND TYPED TED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

R

CRZE(81 (3/00)



