I T e P S SO SR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State FILED
REINSTATEMENT 1 DIVISION OF CORPORATIONS DIVI FOR}E:};}R\E)E oR ATI%NS

c
DOCUMENT #
1. Ccrrpo'rmion Neme J26401 OCT 29 AH “’ ' 7

Hol®

Principal Place of Business Malling Addross

2004 REMINGTON GREEN CIRCLE 2004 REMINGTON QGREEN CIRGLE
P. 0. BOX 12429 P. 0. BOX 12429

TALLAHASSEE FL 32008 TALLAHASSEE FL 32308 B EE\! oy Hu@,

If above addresses are Incotrect In any way, line through incorrect Information and enter correction below.

OOLL!NS & TRUETT, P.A.
[

2. New Princlpal Olfice Address, If Applicable 3. Now Malling Ofic Address, T Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 07,30]1986
Sulte, Apt. #, alc. Sulta, Apl. 4, elc. o
5. FEI Number Applied Fot
City & State City & State 59-2688006 Not Applicable
| B. B Additiona B0 rod
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ NS ate of Sta
7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Strest Address of Each )
1Tltle(s} . and/or Directors s (DoN OT?Isgelgo r]d‘_l)?ﬂce rgox ﬁumhers) . City / State / Zip
DpP COLLINS, RICHARD B. 2804 REMINGTON GREEN GiR TALLAHASSEE FL
[ ]
\
AOOONE 23S 20 2
-10431 /97 =-01068--014
R TS0, 00 *eks TS0, 00
8. Name and Address of Current Reglistered Agenl 8. Name and Address of New Reglstered Agent
Name
COLLINS, RICHARD B
2804 REMINGTON GREEN CIRCLE Streat Address (P.O. Box Number Is Not Acceptable)
SUNE 4 Sulte, Apt. #, B,
TALLAHASSEE FL 32308
City State | Zip Code
o FL
10. 1, belng appointgd 1 glstered agent of thg.qbova named corporetion, am famlliar with and accept the obligations of Sagtion 607.0505, F.S.
Signature of (- [ '
Registered Agant SAE-{AC A M AL~ n pate S0~ 2- ¢ 57 o
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other slde for Information
Intangible Personal Property tax due June 30. Yes [ ] No [ on intangfble tax.)

12. | cerlify that | am an officer or director or the recelver or frustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerify that when filing
- this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiremenis of section 807.0401 or 617.0401, F.S., that all fees
owed by the gorporation have been paid and the names ol individugls listad on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application Is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

 tsfeofer e 3%

IGNING GFFICER GR DIRECTOR Daytima Phone ¥

SIGNATURE:

CRZEQ40 (8/97)



