PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State

REINSTATEMENT "B’ | (0 or corponations FILED

DOCUMENT #7177 | 98 UL 22 gy i1s 5

1. Corporation Name

BBEN CORPoRATION SECRETARY oF
-- TALLARASSEE, F{ b

Principal Place of Business Mailing Address

3621 MANATEE AVE. W. 367 MANATEE AVE. W.
FRADENTON | L Zy205 BRADENTON | FL 304706

I ebove addresses are incarrecl in any way. line through incorrect information &nd enter correction below. q f qg

2. New Principal Office Address, Il Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified J?
To Do Business in Florida . -
Suite, Apl. #, etc. T suite, Apl # ele 2-5- / ?37
5. FElI Number Applied For

City & Siale Cry & State 5? 2 83 ? 17’/5- Not Applicable

i 8. A 0 d
zp J Country 2 Country CERTIFIGATE OF STATUS DESIRED )X, il .

S PP P
7. Names and Slreel Addresses ot Each Oficer andfor Dureclor {Florida nonprofit corporations mus! list al leas! 3 direclors)
Name of Ofiicers Street Address of Each
Title(s) and/or Directors Otficar and/for Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

PP | BeveeLey 8. NowEiL|341 (89w AVE. W BRADENTON, FL 34205

VP/D| W. W, Borum 3402 19 pVE. W. BRADENTON ) Fr #4206

ST/P| sane . Bopum D W WE W |BeADENTIN, FL 34205

[ I T T N e e

' @FMSTAEMEM_‘? L/’ 1 2 B TR~ B

. ek 1358, T #1350, 00

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

Narme

BEVg}Z L'EY ‘E' N& WELL Street Address (P.O. Box Number is Not Acceptable)

gy&?/ /8 ™. /h/g W. Suite, Apt. ¥, Eic.

gméwd!\/ } Q— 59’2—0’_(- City Stale | Zip Code

10, 1, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agont __ ﬁw /@ W . . Date 1 “[3 H%_ (é
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. vesB nNo[d on intangible lax)

12. | certily that | am an officer or dgireclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaternem applicalion, the reason for dissolution has been gliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the cprporation have been paid and the names of indiviguals listed on this form do not qualify for an exemption under section 119.07(3)1), F.S. The infarmation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under path. E[!Ef‘ " F ,ch
i » A .

SIGNATURE: é.a’mm Rewirley @ Wowdl — Jai-9y,  (Q4) 797 18512

TYPED OH PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR Date Daytime Phone #

CR2E040 {1/98)



