APPLICATION FLORIDA DEPARTMENT OF STATE
FOR kil Jats Sandra B. Mortham

: i g Secretary of State

R El NSTATEM E NT e DIVISION OF CORPORATIONS

DOCUMENT #118 129D

{. Corporaton Name

gF?EEA//*{oa_SE SPECIALTIES , TNC.

Pnncipat Place of Business Maning Address

Aruva, e /9971 N, RiyeR RD
AevAa, FL 33920

Il above addresses are ingorrect 1IN any way, fine through incorrect information and enter correcuon below. DO NOT WRITE IN THIS SPACE

2 New Pnncipal Office Address, 1f Apphicable 3. New Mailing Address, if Applicable 4. Date Incorporated or Quslified
To Do Business in Florida
1Ygs

Suite, Apt. ¥, etc. Suite, Apt. ¥, alc.
5. FEI Number ) Applled For
Ty & 5t6 -6 1667 3 Nat Applicable

6. L
Iip Country Zip Counlry GERTIFICATE OF STATUS DESIRED [] $8.75 ‘Addflional Fed required

City & State

7 Names and Sireel Addresses of Each Oficer and/or Director {Flonda nonprofil corporations must list at leas! 3 direclors)

Narme of Otficars Stree! Address of Each
Trle(s) and/or Duectors Oflicer and/o: Oireclor City ! Stala/ Zip
2 a {Do NOT Use Post Olfice Box Numbars) 4

79931 M RIVERRD AevA, Fe 37220
Pres Ar"f&wﬂéff:of'f

VPres | Roboet F. Soybold T [ R417 Crescau? C1. & Bradentn, Fi 34200

5T | Q ¢ gl HCR 63 BOX22% Yo llev:lle, AR 72867

Sec
= 0000 UD 505 ——0
-12/19/96--01060~-020
HhlF375- 00—k 7500

al 0 .(IO. nw
RENSTATEMENT A2

9. Name and Address of Now Reglstered Agont

8. Neme and Address of Current Registered Agent
ARTHUR ELeLoTT
/9931 L. RIUER RD.
ALud, Fr. 33920 Sulta. Agt. B, €1c.

City Stite

FL

Name

Stipet Address (P.0. Bax Number is Nol Acceplable)

"~ CRZED4D (12795).

10 | being appainl
L4

Signature ol ‘ NS Date /ZI// 7’/?é

Registored Agent
4

11. Does this corporation pay any intangible tax to the . ¢ information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes B No [] o0 e oo "

shod and does not quality lor the exomption lated in Saction 118.07(3){k), Flodda Statutes, | re-
Ipase the Dwis.Sn of Corpogatpns from any babity ol non-compliance with Section 116.07(3)(k) In the eveni thal the information agg]llliod is doemed axempt from ?U'O“C aosess. |
certify that 1am an othcar, roclor or Ing 1ecaiver of trusteo ompowerod to axacute This application as provided for in chaplor 807 or 87, F.5. | lurther cedily thal when filin

ihis renstalement apphc he reason for dissohyuag has been aimmated, the corporole name solisfies the requiroments of soction 607.0401 or 617.0401, F.S., and that al
fees owad by the corpa) pation tndicated on this applicalion iu rue and accurale, and my signature shall have tho samo logal elfoct as if inade

under oath
SIGNATURE: _ ARTNUR € LTIl / 2/3/?6 PLL7-RY 7Y

URE AND TYPED GR PRINTED NAME OF SIGNINO OFFICER OA DIRCCTOR Dayima Fion § R R

12. 1 do hereby cortily thal the nformation suppliod with thig filing 15 velunianly lumi




