E

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING iHis FOHM.

FLORIDA DEPARTMENT OF STATE

APPLICATIONS  «£8%. |
P Loty FOR N% { 2y % Katherine Harris C
LN 2 s B ;#:f Secretary of State . _ c €D
REINSTATEM E..N'T Rt DIVISION OF CORPORATIONS

»
e

DOCUMENT # ~ S 13 45%

e 00 JAN -3 PH 1:21
| eEenETARY OF STATE

1. Corporation Name‘ . - — ARt
HAmeeicns Pttt SpstemS T TALLAHARSEE, FLERIDA
N ] . ~ . _.‘A‘ vty "_, "::{.“: : ;L E\_.,*- . -

s
o ss,

. R . . . s
EE e IR A TR N 10 NS MAA: =

i

N0 et
Ry o i | g&

rnqcipgl Place.of Business,
s

N

bolly ity (K [
Holly & REINS

If above addresges are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appficable 3. New Mailing Office Address, If Applicable
L .

4. Date ncorporated or Qualified
To Do Business in Florida

Suita, Apt. #, etc.
5. FEI Number

Suite, Apt. #, Atc.
T

oy & State

S e v T

6

Country CERTIFICATE OF STATUS DESIRED | —

Zip Country Zip

7. Names and Street Addresses ,o'f‘Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

“ MName of Officers Street Address of Each

Title(s) - and/or Directors Officer and/or Director
2 . 3 (Do NOT Use Post Office Box Numbers}) 4

City / State / Zip

Pres. | Bobeok . Wopesor 1S Adbhen hamt Flalae bl F(. 31

NoOo=09Ss91S——a

@

01/13/700--01007--010
w1 200,00 #1200, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Kopepr . Beaeeison o | B

Strée{ ;ﬂ-\ddress (F;.O. é;x-Number is Not Acceptable}

L\ 5 PIO"\:D%OU Lﬂ'wf Suite, Ap. #, Efc.

Fl’ P\'C-; \___E,P_ ‘BEH-Q,Hl FL- 31‘3 b City State | Zip Code
B : FL

-

10. |, being appointed the registg gent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

Date /&“’f?’ 99

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [ No B’ on intangibte tax.)

12. | certity that | am an officer or director or the receiver or trustee empowered to execute 1his appfication as provided for in chapter 607 or 617, F.S. I further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(3), F.8. Tha informztizn fnf
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

J0A49-55 55345

Date Daytime Phone #

SIGNATURE: iy "

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




