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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:THI!

APPLICATION iSd-, FLORIDA DEPARTMENT OF STATE Y
FOR ' 2 Sandra B. Mortham
‘ A Secretary of State

REINSTATEMENT Nz DIVISION OF CORPORATIONS
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1 Corporation Name r’)ﬂl) fét@r_ok g ’455‘0(- LN 96 DEC 23 ﬂH ”: L|7
1895 Waces AVE N SiEsial L7 STATE
Sepnole FC B3T7E TALLAHASSEE, FLORIDA

Prncipal Placy of Business Mailing Address

NEFS MNALkc AVE
SEpinol E, FL 33775

If above addresses are INcortect In any way, ne through incorrect information and enler Corechion below. DO NOT WRITE IN THIS SPAGE

2 New Prncipal Otfice Address. Il Applicable 3. New Mailng Address, It Applicahle 4. Dato Incorporated or Qualified

To Do Business in Florida /Q?é

Sulle, Apt #, elc. Suite, Apl. #, alc.
5. FEi Number Applicd For

City & State City & Stato 5 ?-— 24,7 5 34 L{ Not Applicabla
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Zp Country Zip Country GERTIFICATE OF STATUS DESHRED [ ,'5&:
i

7 Names and Sireet Addresses of Each Offtcer and/or Director {Flonda nonprolil corporations mus! hst at least 3 dirbctors)

I Name of Olticers Street Add: 235 5t Each :
androl Dinectors Oflicer and/or Diraclor City / S1ste / Zp
{Do NOT Use Post Ofice Box Numt-ers}
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8. Nume and Addrt;'s;-ol_c;m:.:m Registered Agent 9. Mame and Address of Now Repistered Agent

Name -

(2 . "\Q.fA .p - C LA e«'\— Sireat Addrass (P.0. Box Number s Nol Acceplable)
Wsas wat fcer A Je. t\] Suito, ApL. 4, Elc.

66&/\-" v d l‘?l 'FL 33778 City slelj

10 5 nmﬁg appomted the registered agedd of the above named lamiliaf fitn and accept the obligations of Section 607.0505, F.S.
v

Sgnature of ,é
Registared Agent \ - Date fz~20 — ?

REGISTENED AGENT MUST SIGN

11. Does this corporation pay any intangible tax {o the
Depl. of Revenue under S. 199.032, Florida Statutes,  Yes &l no [} (S0 O taniie

12 1 do noareby cerity thal the informanon supphed with this filing 15 voluniarily furmishod and does not qualify for the examption stated in Section 118.07(3){k), Flovda Statutes. | ¢o-
tense tho Divia.cn of Corporations lrom any lnbdity of non-comphance with Section 119.07(3)(k} in tha event tha! the information B(l;ggliﬂd 15 deomod oxompt frem public accass. 1
certity that | am an ollicer or director o the recever or lrustee empowered lo execute this application as providad lor in chapler or 617, F.S. | {urthor ceilify that whan filing
this romatiatement appheation the reason lor dissolution has been alimingtad, the corPormo namo satisfies the roquiroments of soclien 607.0401 or 617.0401, F.8., and that all
tnas oword hy the rorpoiation have bann pid i won indicatod on this application is trun and accurate, and my signature shall havo the same Iaani offect as it made
undor aath

SIGNATURE: XAC h Rietpep A.CLagl (22056 F12 333 5155

HATURE AND TYPED O AME OF SIGNING OFFICEN OR DINRECTOR Daln Daytima Phora N .
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