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1. Corporation Name

ST ENCAE T IRE # MICEE ZHC,

Principal Place ol Business Mailing Address

3000 AeH RAO6E R -
#/7

BogWro) BESEH FL 334024

Il above addresses are incarrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
"2 New Prncipal Oflice Address, If Apphicable” | 3. New Mailing Address, If Apphcable 4, Dats Incorporated or Qualified
To Do Business in Florida /
[ Suite, Apt #,clc. o Suite, Apt. 4, elc. t?' Xé
5. FEi Number - 4 Applied For
[Ciy&Stale City 8 State ﬁ-;)@ 6 zﬂ’ Not Applicable
6

$8.75 Additional Feo required
for a Certificate of Slatus

Zip Caunlry Zp Country CERTIFICATE OF STATUS DESIRED [X]

7. Names and Strect Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Oflicers Street Address of Each ]
andfor Directors Officer and/or Dirgctor City / State / Zip
3 {Do NOT Use Post Office Box Numbers) 4
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WP L. CUMN | Doty sOertt) 7L Z3858
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8. Name and Address of Current Aegistered Agent 9. Name and Address of New Registered Agent
Name

IR 1O L. CaLior)

Street Address (PO, Box Number is Nol Acceplable)

P22 Nal) 2H_ ST

Suite, Apt. #, Ete.

CR2E020 (12/35)

St st AR

oration, am famitiar with and accept the obligations of Section 607.0505, F.S,

ROV

10. I, beung appointed the registered agent of the above nanied

Signature ol
Registered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o6 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes, Yes (] No [ e o mangioe s

12. | do hereby cerlify thal the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | re-
lease the Division of Gorporations from any liability of non-compliance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempt from public access. |
certily that | am an othicer or director or the receiver or trusiee empowered 1o execute this application as provided for in chaptar or 617, F.S, | further certify that when filin
Ihis renstatement application the reason for dissolution has been aliminated, the corporale name safislies the requirements of section 607.0401 or B17.0401, .S, and thal all
fees owed by the coporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal efiect as if made

SIGNATURE: /%/ U L. COLPHLS. /p%b/é TG/~ IRI-2230
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