PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State cee ey
REINSTATEMENT DIVISION OF CORFORATIONS EEEERER N
Do 09 ¢5 iR 22 PII2: 1Y
Lo L BTALE

*H- SERVICES, NG *I.‘.":.l-‘.'_tr-.ii.‘l’_:. L. P LORIDA
Principal Place of Business Maifing Address R - -

BT, BT, s g

Ira1>ove addresses are incarrect in any way, Hing through incorrect information and enter correction be! e

2. New Principal Office Address. [f Appficable 37 Now Mailing Office Address I Applicable ‘4 Date Incorporaled or Qualified
To Do Business in Florida
Sufte, Apt. #, elc. Suite, Apt #, etc. — o o .. ... 03/0371988
Y I Applied For
City & State City & State N 592877936 _ Not Applicable
_ S i "
Zip Counlry Zp Country $8.75 additional Fee requirad
CERTIFICATE OF STATUS DESIRED [ X NN oumsambeho

7. Names and Streat Addresses of Each Officer and/or Director (Flonda nonproﬁl corporallons musl I|sz at leas! 3 dlrEClorS}

Name of Officers T Street Address of Each
Title(s) and/or Direclors Officer and/or Director City t State / Zip
1 2 3 (Do NOT Use Fost Ofice Eiox Nmlers) o
PD LISTLE, JAY K 34 CENTRAL COURT TARPON SPRINGS FL
S . . R - e
ST |Lisme, fam L |34 Cewrkmr T
1N
8. Nam& and Address of Current Registered Agent ) "9 Name and Addross of Now -egls."t_ ed A’;e_n_l T
L — hE,.-ﬁ'e ——— . - PR e S ‘,,,7’,1 —— N
LISTLE, JAY K. | Sireet Address (P.O” Box Number is Nol Acceptabla) o T T
- 34 CENTRAL COURT L
* TARPON SPRINGS FL 34689 Suite, Apt #, Elc. B
K i T "]'Sta(e'1ilp'(:ﬁ&" -

10. ), being appointed the registered agant of the above named oorporahon am famitiar with and accept the obligations of Section 607.0505, F S,

Signature of (&"c)’
Registered Agent . e e Date _ 3 9- I

"REGISTERED AGENT MUST SIGN™

11. This corporation owes or has paid the current year E/ (Sec other side for information
Intangible Personal Property tax due June 30. ~Yes No onintangible tax.)

12. | certify that | em an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, .S H Hurther cerlify that when filing
this reinstatament apptication, the reason for dissolution has been eliminated, tho corporate name satishes the requirements of section 607.0401 or 517.0401, F.S, that all fees

owad by the corporation have bean paid and the names of individuatls listed on this form do not qualify for an exerption under seclion 118.07(3)i), F.S The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: ‘ %f I 3/ ‘j/ 79 (727 )?3 7 868/

SIGNAT) ND YIFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yl Phove #

REINSTATEMENTC)/-({ |

CR2ECZD (6738




