PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . "FLORIDA DEPARTMENT OF STATE ;;Urﬁpf’i\'klj
FOR Sandra B. Martham r:’i,; MHP
3 Secretary of State i ED
REINSTATEMENT 88 DIVISION OF GORPORATIONS

960EC 17 PHIZ- 39

DOCUMENT # Ju 46(,@5

. Corporation Name
: SECRETARY OF STATE
Coppota I¥ srie TALLAHASSEE, LORIDA
)/E/or cHEFr2s v Co
Principal Place of Business Malling Address o -

TG Tomer CE~TEA Crecdl”

TSt 77" REINSTATEMENTD

Porm RPoaForr~ FL BIVERE

Ii above addresses are incorrect in any way, ina through incorrect information and enter corvection below.

2, New Principal Office Address, If Applicable " 8. New Mailing Office Address, If Applicable 4. Date Incorperated ar Qualified
To Do Business in Florida

JAn f 7 sFET

Suite, Apt. &, etc. Suite, Apt. #, elc,
g. FEl Number Applied For
Cily & State . City & State S BT 2 7 b ?2 y/ Not Applicable
8. $8.75 Additional Fee required

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED D" [RApewmsaiaihedid i

7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporatians must list at least @ directars)

Name of Officers Street Addrass of Each  _
Titte(s) and/or Directors Officer and/or Director - City / State / Zip
2 o 3 {Do NOT Use Past Office Box Numbers) 4 _
Pres | VpwreEnT  Lergcarp 29/8 ~NE Y& S L/ eHTH oS E PT £y 3306
AN T ORI — S
el W P s e B R 12 Y o B R
RAAHTSH, T TR, 75
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
~ | Name -

Virwasyr Bacstrsy

. Straet Address (P.O. Box Nurnber i Not Acceptable)

STRANTE T owrr OEATE QAR LE
~e e /23
ﬁo et RaToq ~L 32232 f/fé Clty Sﬁalxj Zip Code

Suite, Apt. #, Elc.

»

e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. [, being appoimedﬂlh registered
LA Date /.2 /X'/a""
REGISTERED AGENT MUST SIGN )

Signature of
Registered Agent

11. This corporation owes or has paid the curreh{yeaf i 7 _ {See olhv’“}g& for v J
' Intangible Personal Property tax due June 30. “Yes[d o E f%

12. | certify that | am an officer or director os the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been gliminated, the corporate name satisfies the requirements of section 607.0401_or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(). F.S. The informafion indicated
on this application is true ang accurate, angl my signature shall have the same legal effect as if made under oath.

SIGNATURE: %5{4 M Vywesor Plrsess ; ,,Zﬁvér LS 392 417
SIGNATURE AND ED OR'PRINT NAME QOF SIGNING OFFICER OR DIRECTOR Dafe Daytitwe Phone #

CR2E040 {1/98)



