FORE COMPLETING THIS FOR
s STATE | ’ﬁ ' I 067/ :

FILED
97 APR 28 PM 2: 20

SECRETARY OF STATE
ThLL AHASSEE, FLORIDA

ToocUNENT  BEEED. JEB50

1. Corporation Narme ﬁ_ . DT H gD/OEﬂf :Z e
’

Pringipal Piace of fusiness ' Waing Agdiess
tSeo Uviversiry Tk .
Suy)yrE Ro¥ '
Corar SPRMIGT Fi 8357/

I above addresses are incorrect in any way, ling through incorrect information and enter corraction below.

2 New Principal Office Address, I Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida R // 7[ﬂ
Suite, Apl #_ el Suile, Apl. #, elc. ¥ + 7
5. FEI Number Applied For
Gy & Stale Tity & Siate : FQ—27L 22471 Not Applicable
. 6. . $8.75 Adibhionat Foe reguired
e Coimiry Zp Country CERTIFIGATE OF STATUS DESIRED [] |MRHRNRR

7. Names ang Street Addresses of Each Olflicer and/or Director (Florida nonprofil corporations must kst gt least 3 directars)

Name of OHicers Street Adkirass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
'y od SPa., y
P73 | Jow I Bowrier 8539 M 11 S OR AN IPRIVGS Fe 897/
T
RRRE,
- s A\%’\
- o 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registen ent
) Namé
J@U J ' ﬁau‘!ﬂ Btreet Address (P.O. Box Numbaer is Not Acceplable)

1500 UwivERDriYy ER

Suite, Apt. #, Etc.

SvrTE Ro8

h Cit State | Zip Cod
CD?A&.- \5/2006.3 e FBo/ y I-L-all_ p Code

terod ager)) of the above named corporation, am familiar with and accept 1he obligations of Section 807.0505, F.5.

_ Date _‘4/ :7/ o A
REGISTERED AGENT MUST SIGN _ 42/57

10. |, baihg appainted the rag

Signa, re of
Registered Age!

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No [] on Infangble tax.)

12. | cerlify that | am an officer or direcior or the raceiver or trustae empowered 10 executa this application as provided for in chapter 607 or 817, F.S. | further cetify that when filing
this retnstatemant application, the reason for dissolution has been gliminated. the corporate name salislies the requirements of section 607.0401 or 617.0401, F.S., that ell fees
owed by tha corporation hava bepn paid and the names of individuais listad on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information ingicalad
on this application is frue and accurate, and my signature shall have the same legal eflact as it made under oath.

SIGNATUR

<L DA ,', t?gg; IER gj g%@? %—%-77
PED OR PRINTED WAIEE'OFTQIJG OFFICER OR DIRECTOR / Dat ytime Phons # 77

CR2ED4Q (12/96)



1
£
H
H

&

.

Jon J. bolller, p.

1500 University Dr., Suite 208 ICoral |

Florida Department of Stath’
Division of Corporations
P.O. Box 6327 =
Tallahagsee, FL 32314

Department of State;

to a change in adress;
new adress, Pleas fin
years to reingtate R.S,

We did not receive the A Al

If you have any. questio:

Sincerely yours,




