PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Othce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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5. FEI Number Apphiad For
City & State City & Stale S j g z ﬁf 3 “7 NoTA;Qphcablo
- ; i $8.75 Additional Fee required

Zip Country Zip Couniry CERTIFICATE OF STATUS GESIRED [] S swaus
7. Names and Slreel Addressas ol Each Oficer and/or Dirgstor {Fiarida nonprofil corporations must list at least 3 directors) ]

Nama of Officers Stresl Address of Each 7

Title(s) and/or Dhrectors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 49
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O . ARO I3epc
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(991 Sw &7 BT Q;olfzfpfjﬁfggh
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8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent

Name

- Pn"‘" R “C—k Ddﬂme ti\.) E‘ SO ﬂ) . Street Address (P.O. Box Number is Not Acceplable)
SSLIO N(‘O 74 P\Hte{ Suile, Apt. #, Etc. o

Pomparvoe Benc . ] - -
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10, 1, being appeinted the registered agent of the above named corporahon am familiar with and accept the obligations of Seelion §07.0505, F S.

Signalture of ﬂ; )ml/ D - - g
Repistared Agany _ . .. . .. Date 3 (3 { . q
REGIST

HED 'AGENT MUST SIGN

11. This corporation owes or has paid the current year {Sao ofher side for information
Intangible Personal Property tax due June 30. Yes E No [J on intangible tax)

12. t certify that | am an officer or director or the receiver or trustee smpowered to exacute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has baen eliminated, the corporate name satisfies the requirements of seclion 607 0401 or 617.0401, F.5. that all fecs
owed by the corporation have been paid and the names of individuals Kisted on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this apptication is frue and accurate, and my signature shall have the same legal effecl as if made under oath.

CR2E040 (1°38)

Faif ~
SIGNATURE: smognﬂ Patrick D. NE)Son 3998 975-46 50

NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phone &




