PLEASE READ ALL INSTRUCTLQNS BEFORE COMPLETING THIS FORM.

f APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham

Secretary pf State* TE
REINSTATEMENT DIVISION OF CORPORATIONS Vi 0:*‘%@59? rE
VATIONS

DOCUMENT# HAB 3329 99U 1L, Y 215

”1 Corporation Name HAME’S ICOF ,P”JE{[AS)
“FAMES--TL OO0 PINSILASENG, -
Inc

AR o w SOR N S HU Y
£ o i W oS ._1:"-\15 .
|—Pnncu:aj Flace of Business Malling Address ™

725 Edg@aﬂ‘ém De. 73 Ed gewten IR
\burw{{ln, L 34,59 M?&vx e 34@%

If above addresses are incormrect in any way, line through incarrect information and erter corréction below.

ZNew Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Flarida
‘ , —— 1-27-86 )

Suite, Apt. #, etc. Suite, Apt. #, ete, _ :

. o o . L 5. FEl Number Applied For
City & State City & State T'5QL2670978 L Not Applicable

- : = 8.

- - . $8.75 Addiﬂon 1 Fee Ired
Zip Country zip Country CERTIFICATE OF STATUS desiRED [] st wg
7. Names and Street Addresses of Each Officer and/cr Director (Fl_o_n'dﬁ nanprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each N
Title(s) and/ar Directors Officer and/or Director . «City / State / Zip
2 B 3 (Do NOT Use Post Office Box Numbers) . 4 .

2121 Chacnel Dive

P/S/T/D Donna Schlau - , . , .
ook Ridwy  £2 LR —chl:q\’d\ua R 9L

ODOo02 A4 550 ——9

‘“I_F}_.f'j,.{:l"ja U_IU r... u._-..ﬁ

ekl 270.00 sl 200.00

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name
Donma Schlau . — o e

‘Z] 3] CI\QNN& [ D{L we. Streel Address (P.O. Box Number is Not Acceptable)

City k] W e

ed corporation, am familar with and accept the obligations of Saction 6;07,0505, F.S.

ke ? cle 3 , ﬂ{ %m , Suite, Apt. #, Eic. i ."'15.“'59‘-01[‘03__{}25 2|
- - L

10. |, being appointed the r

Date /ZL/SG/%?

TERED AGENT MUST SIGN ] o .

Sighaitre of .
Registered Agent

11. This corporation owes or has paid the current year {See cther sida for information
Intangible Personal Property tax due June 30. Yes[d Nold on intanglble tax.)

rA

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S! | further certify that when fiing

this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualiy for an exemption under section 119.07(8)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Donna Schlau

president 12/30#?5’ (o 1RR-37D

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
2

SIGNATURE:

SIGNATURE AND TY

CR2E040 {1/98)



