PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, pHfg/PGM.

APPLICATIO ¥y, FLORIDA DEPARTMENT OF STATE AND
- FORafé\l/q & Jké- Sandra B. Mortham FILED
i_‘ _:’ g Secretary of State

REINSTATEMENT AR DIVISION OF CORPORATIONS 1998 FEB 27 PM |: !
DOCUMENT # k& 314690 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE: FLOR'BA

/7 ;-’ M Sorp [us 801 /Aw/’e%
Principal Place of Business Mailing Address
2% Teece: Mollea
JAE5E50 SE HwY Y44/
Be /levicw, £ 34420

If above addresses are incorrect in any way, ine through incorrect information and enter corraction below.

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida 3/7 /g 9
Suite, Apt. #, etc. Suite, Apt. #, etc.
&. FEI Number Applied For

City & Stae City 6 State ( S ?/ RE/D Not Applicablo

- - 6. p . 5
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MName of Officers Street Address of Each

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

1 3 {Do NOT Use Post Office Box Numbers)

JA SO SE HWY Y 6e,//eu/ea)é-5ﬁ7_

4. | Jeces Mullee hazy

100002444321 ——6
P W T B e e I a L AL .
Doy oo TS
wki208, 75 wzl 7
A —rA‘,v ‘0’! 1
REINSTATEMENT '
Y=Y ]
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
U/e’e"e, m < / /e (/ / Sireet Address (P.O. Box Number is Not Acceptable)
/ J’ 58"—0 6E Hwy C/ Suite, Apt. #, Etc.
>
6 == //(_‘:I//C/CC;f, L" L/ City State | Zip Code
(B442D FL

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

Si f

QW o 2/94/%%

AEGISTERED AGENT MUST SIGN
. . N .
11. This corporation owes or has paid the current year {Ses other side for information
Yes D No on intangible tax.)

Intangible Personal Property tax due June 30.

12, b certify that | Bm an officer or director or the receiver or frusteg empowersd 10 execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this roinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that ali fees
owad by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath,

SIGNATURES Jerry Molles &l’?S' PE 245 469/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phonp #

foes | AT Mullep /2850 LY | Bellevew sy

CR2E040 (1/98)




