PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH@*WEM[
Appu ATION }?fﬁtu FLORIDA DEPARTMENT OF STATE

/ — Katherine Harris F H E':
HEﬁ “""E 1425

Secretary of State

. -Hm-n“ DIVISION OF CORPORATIONS ag "M 9: 58
DOCUMENT # J HO 1\ Y- SUULE TART OF STATE
y+. Corporation Name AL I’L”:JIRSSEi LD fihn

Expmf Tuat XA .

-Principal Piace of Business wMailing Address
WIS, W P‘\‘\&h‘;\n (L2 Do) MoLine Meadons ¢
: Ling N .
CbHaeln T e ‘r"gb ALY
IS
It above addresses are incofrect in any way, line through incorrect information and enter correction below
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4, ?a!l?) Incorporated ?_( Qualified ) g
© Do Business in Florida Iz q <
Suite. Apt_ #, etc. Suite, Apt. #, etc. ‘O 4
5. FEI Number A
pplied Far
City & State Ciiy & Stale Sdf - 27@q 3 S Not Applicabio
$8.75 Addilional Fe d
Zp Country 2p I Country CERTIFICATE OF $TaTUS DESIAED (] | elhb

w# Names and Street Addresses of Each Oificer and/or Director (Florida nonprofit corporations must hist at ieast 3 directors)

Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zp
2 3 (Do NOT Use Post Otfice Box Numbers) 4

?ms Dasio $n<\9‘ QA LD ) Moline Mendoos ¢ | Maltae YL 335777
4000029052849 -3
-06/15/39--01074--016
k405, 00 w465, 00

I

CRZE081 (12/98)

s ‘L A B
«@ Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DA :)_w‘. B SJ\ "\a INS P~ Street Address (P.O. Box Number is Not Acceplabie)
Qa\o\ W\DL;I\O M%&D \-DS Gy Suite, Apt. #, Etc.
tvoLine VL 22577 o Sﬁaﬁ 75 o

t of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.S.

Date _ \0 ~"t- {\L\ [, . _

10. 1, baing appoint

®Signature of

Registered Agent /-7 —
REGISTERED AGENT MUST SIGMN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [J No [ on intangible tax.}

%12. L certity that | am an ofiicer or director or the receiver ar trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cenily that when filing
this reinstatement application, the reason for dissoluton has been eliminated, the corporate name satishes 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 individuals tisled on this form do nol qualify tor an exemption under section 119.07(3)(i), F.S. The information indicated
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TUNE June 10, 1960

TO: Divisdon Of Corporations

FROM: havid N. Sanderson, Pres. Fxpert Tune, Tnc.

RFF: Reinstatement

T would a’k that my corporate status he reinstated
due to the fact that T did not recieve proper notice for
1997, which caused administrative dissolution of the
corporation.

Kjigpect ully,
David Sanderson
Pres. Expert Tune, Thce.



