APPLICATION sy, FLORIDA DEPARTMENT OF STATE|
Fon v‘? Secrotary of State. P

_ Secretary of State
REINSTATEMENT

NE __ DIVISION OF GORPORATIONS aqwhy <1, {1l 8 58
DOCUMENT # 7717 /3
1. Corporation Name

’ ortonae. drections Fnc,

Pnncq:ial Place of Busmﬁg ”1‘( SoUNOMa&Address ;a c‘am

G&Mw«n‘eﬁ Flocion 387¢3.-8350 IDONORSR21 TSS—- 7
05/13798- 01055 015
r WERKI0R, 75 WHKI08. 75

It abov'é addresses are incerrect in any way, ne through incarrest information and enler correclion below,

2. New Pnncipal Oltice Address, f Applicabie 3. New Mailing Oflice Address, i Apphcable 4. Date Incorporated or Qualified
To Do Business in Florida _5' é/gé’
Suile, Apt. #,etc. | Sulle, Apl 4, etc. ]
5. FEI Number Appli
o pplied For
Cliy & Siate City & State JJ ? - Q69 %3 8( Not Applicabio
] .. 6. »

i $8.75 Additional Fee required
Zp ] Couritry zip Couniey CERTIFICATE OF STATUS DESRESE PSSt
7. Names and Stroct Addresse ol Each Oll'|cer andjpr Director (FLonda nonprofit corporations mus list at least 3 diractors) |

Name of Officers Street Address of Each
Title(s) andtor Directars Ctficer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4

Press 5+ever\( R Qoo ‘ey 7232 17 Way N (#om9) | 7. Pe fersbery 71 33703,

i

B. Name and Address of Gurrent Reglsterod Agont 9. Name and Address of New Reglstered Agant
grevenN R. (Coole Naine
!36 7 2 Féﬂ‘/’f)@’ S 0 & #5025 Sireat Address (P.O. Box Numirer is Not Acceplable)

w ayer.
33764~ 6’9’6 Siite, ApI.#, Elc.

CR2EQ4( (1/98)

City State | Zip Code

10. |, being appointed the ragislared?! of tha above named corporation, am familiar with and accepl the obligations of Section 607.0605, F.S.

Date _ 5‘/ 1? X

Signature of
Registered Agent
STERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year {See olher side for information
Intangible Personal Property tax due June 30. Yes[ o on intangible tax.)

12. | corlify that | am an officer or director or the receiver or frustee empowered o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pawd and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3(j), F.5. The information indicated
on 1his appligation is true and accurale, and my signature shall have the same legal effec! as if made under oath.

o7EvEn) R. Cool&D; Aesiosnsr
SIGNATURE:M- , foswenr— e 5/ /@P 3'/3)5 720885
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIREGTOR Dayllme Phone &




