PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLI((;ATION E 2 '" Sandra B. Mortham
FOR SR v Secretary of State
RElNSTﬁ TEMENT; et DIVISION OF CORPORATIONS' FILED
DOCUMENT # /Ko%’ 7% 97 4PR 15 PH12: 50
1. Corporation Name
SECRETARY OF STATE
6479 rouRET LART TALLAHASSEE, FLORIDA

6429 FOREST LAKE DRIVE
ZEPHYRHILLS, FLORIDA 33540

Principal Place of Business Mailing Address

6429 FOREST LAKE DRIVE

ZEPHYRHTLLS, FLORIDA 33540 hE‘NSTATEMEN % B

If abave addresses are incorractin any way, line through incorrect information and enter corrachion below.

2. New Prancipat Oflice Address. If Applicable 3. New Mailing Office Address, ! Applicable 4, Date Incorporated or Qualifiad
To Do Business in Florida

Sllite, Apl. #, elc Suile, Apl. #, etc.
5. FE| Number Applied For
Tty & Slale iy & State 65-0110985 Not Applicable
6. )
: 5875 Addional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] |EMASSR R

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at jeast 3 direciors)

Name of Officers Streat Address of Each ]
Tule{s} and/or Directors Officer and/or Diractor : City / State / Zip
2 3 (Do NOT Use Post Oifice Box Numbers) 4

6429 FOREST LAKE DRIVE ZEPHYRHILLS, FL. 33540
PRES| ALLAN WEBB N S

wdf‘\
SU00021 45 1 550

I =04/ e/ 97--01091--00D3
e 1245, 00  #%%1245, 00

GR2EDA0 (12/96)

8. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent
N ‘
ALLAN WEBB ALLAN WEBB
6429 FOREST LAKE DRIVE Siroat Address (P.O. Box Number |s Nol Acospiabio
EPHYRHILLS, FL. 33540 6429 FOREST LAKE DRIVE
Suite, Apt. #, Etc.
City State | Zip Code )
~ ZEPHYRHILLS FL 33540 |
10, 1, being appointed 1 rad agent of thg abgue named corporation, am familiar with and accept the obligations of Section 607.0605, F.S. .
St O ot 28 ,Jg o oo 4714/97
GISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the m (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes, Yes ] no on Intangible tax.)

12. | certity that | am an oflicer or director or the receiver or trusiee empowered to exacule this application as provided for in chapter 607 or 17, F.5. | furlher cerify that when filing
this reinstalement application, the raason for dissolution has been eliminatad, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporalion have baen paid and the names of individuals fisted on this form do nol quality for an exemplion under section 118.07(3)(1}, F.8. The information indicaled
©n this application is true and accurafe, and my signature shali have the same legal effect as if made under oath,

SIGNATURE: MMM ] 4/14/97 (813) 783-7979
AND TYPED OR PAWITED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Daytme Prons f




