A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FEMOVE 0
AND

APPLICATION §gife. FLORIDA DEPARTMENT OF STATE
FOR 'Eé\ Sandra B. Mortham A
REINSTATEMENT ' / Secretary of State

DIVISION OF GORPORATIONS 97AUG-] AM 10: 4}

DOCUMENT # |£0561% SECRETARY OF STATE

1. Corporation Name TALL AHASSEE. FLOR'DA
Ren wissance MasTe, By jtders \:C“’(’
Principal Place of Business Mailing Address

1230 PoimsetTia Bure

it above addresses are incorrecl in any way, line through incorrect information and enter correction below.

2. leew Principg] Office Addrass, If Applicanble 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
)\” finSe II Y ve . To Do Bysinegs jn Florida
Suite, Apt. #, etc. Suite, Apt. 4, elc. T lfoﬁ/f‘?

6. FEI Number Applied For

City & Siafe _ TR L5~029 17275 Not Applicable
Lehigh ﬁcresy. -\ 3 075 aamio
Zip Counir ) Zip Counlry i . dditional Fee requirec
GCERTIFICATE OF STATUS DESIRED ific
3 a 93 h e ee. W] (o & Coriticate of Status

7. Names and Street Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Streel Address of Each
Tithe(s) and/or Diractors Officer and/or Direclor City / Stata / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4

j2n PelngeTRie Auvr

D | Teyso Bdwocots | Lohigy Aeces FL 33930

n
9 Oc'l e 2l wo S T T Pl 2 R P Lol |
-03/ 7/ 71054 ~-0l5

ber 1080, 00 wEE 108000

N\
\\,\a v U\'

9. Name and Address of New Registerad Agent

8. Name and Address of Current Registered Agent

Name
Jaynhe Edwardy Pene EL v el
. ) . - Streot Address (P.O. Box Number is Not Acceptable)
1211 PoinSe Tl o BV 121t Posn SeTrig Pre
L l\ ‘,&L ﬂ oy g_f,p \ Suite, Apt. #, Etc.

31293 Cit lale | Zi [
© Lebhich O res, FLI3353 ¢

10. 1, being appointed the registered agen! of the above named corporation, am familiar with and accept the¥obligations of Seclion 60¥.0505, .S,

Signature of - ( M —_ I
Registered Agenl_B ("\A\ i K .. . e . Date _ 2,,;?_ 2 7 U
REGISTERED AGENT ST SIGN

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[_] No Z/ on intangible tax)

12. | cerliy that | am an officer or director or the receiver or lrustee empowsred to execule this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement apptication, the reason for dissolution has besn gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .8, that all fees
owed by the cofporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: B

SIGNATUREAND TYPED UR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

i e f.Edwads 72292 94-3bs-ST%

ate . Daytme Phone #

Lehigh Acres FI,3393¢ REENSTA?EMENT‘)S-"?]

CR2ED40 (12/96)

2




