PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S £QAM.

APPLICATIO <Ea¥e  FLORIDA DEPARTMENT OF STATE AL
: Sandra B. Mortham SAUREEE
Secretary of State -

DIVISION OF CORPORATIONS TER TR BB e B R

I RV

FORX
REINSTATEMENT

DOCUMENT# 3_8334,6
) ?ZD:WT:A) 4#14 -+ Tr‘uc-é B’o/(&fs)rnc,

Principal Place of Business Mailing Address * 123000 ND2403227T 1—K
A ro Gox 2 0t o
Palm Mqréa/, Ft, 7 Lo /4)47'40/, Fe e :

2Y65 24643
If above addresses are Incorract Irl any way, line through Ingomect informatich and enter correction below, )
2. New Principal Ofiice Address, If Applicable 3. New Malling Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida @/3 9/3 7

Suite, Apl. #, elc. Sulte, Apt. #, etc,

) 5. FEI Number Applied For

City & Staie City & Siale 5 G- P 55 A L}a}] . Not Applicablo
- 5 [} ;

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corparations must list at lsast 3 directors)

Name of Otficers Streel Address of Each

Titla{s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

V/SID HJCI(SI..J;51K95H 147% (/H(,[-ﬁ/q 124 Dwe//fnl, Ft,

P/‘f/p ’-llc/fS Thowmas b. Ir | 2922 Faleon L. Falem /Auéof; .

8. Nama and Address of Curreni Registered Agent ) ) 9. Name and Address of New Registerod Agent

Name

77’ omas D M és . Gireel Address (P.O. Box Numbor 1§ Not Accepiabio]
AY A2 Frleer LA,

CTR2EM0 {12/96)

Suite, Apl. #, Etc.

Vol /v[ﬂnéw// £/,

City State 2Zip Code

rporation, am famillar with and accept the obligations of Section 607.0505, F.S.

Date / - 7"‘ ?8

10. [, being appointed the registerad

Signature of
Reglsiered Agent

11. Does th%s-edﬁration pa)é ang inf;ngible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[:] Nom on Intangiole tax.)

12.1 certity that | am an offlcer or director or the receiver or frusies empowered 10 exsecute this applicafion as provided for in chapter 607 or 617, F.S. { further certily that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name gatisfies the requirements of section 807.0401 or 817.0401, F.S., that ail feas
owed by the corporation have baen pald and the names of Individuals listed on this form do not qualify for an exemplion undar section 119.07(3)(i), F.5. The information indicated
on this appiication is trus and aocurate, and my signature ehall have the same legal elfect de if made under oath.

~Tohmas D Hexs T fes. _[-9-9f _£1378Y-88¢

IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




