PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretar;: of State r. ‘i )1 T
REINSTATEMENT __ DIVISION OF CORPORATIONS gt EF.JE

DOCUMENT # K 49006 C9TSEP - 4 7 e

B T0 O 1T S

1. Corporalion Name
Uoos Bolocast o Light %mwhhgiﬁmp CBLLIC LY G STATE
TALLAHASSED FLORIDA
Principal Place of Business T T T Mailing Address
12020 Onseshiog Pobas EINSTATEMENT Qo
Tavernier [ Fl 5 3070 T avernies, 230D ﬁ 96 - 9 7
IT above addresses are incorrocl in any way, line threugh incorrect infarmation and enter correction below.
2. New Principal Ofiice Address, I Applicable | 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
Yo Do Business in Florida
_Euﬁa.na,_'.a.u:.fm, I D
Suile, Apt™i, elc. Suite, ApL. 4, ate. 1 lla.R!J
m__ R 5. FEI Number Applied For
City & State F—f City & State 65_. ws’q bt ~7 Mot Applicable
- [ ol R S 6. ] \ )
<p Counlry i Counlry CERTIFICATE OF STATUS DESIRED []

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

Name of Officers Street Address of Each
Title(s) and/or Direciors Officer and/or Direglor City / State / Zip
1 2 B (Do NOT Use Post Office Box Numbers) 4

iy gl govis

D Eugeee N Lowrere, | 92229 Ooosams thosy ion Ff. 220w

e AN Pl 1o R
-3,/ 04/37 - DI0E0--01 2
RIS, D a1 S, 00

8. Name and Address -t-Ji"C—urureAn?Reglatared Agent 9. Name and Address of New Registered Agenl

s Losrsk " BUBENIE N [ANLENGE

G743/ Dverseas Houy, Y232 Pesens Wy,
73‘ 2 4/ ;c 33&3& Suite, Apl. #, Efc. 7

Siale Z;Code

Il FL 55570

10, 1, Being appointed 1 regisigied agonl of the abovepandd corporation, &m famillar with and AcCept the obligations of Section 607 0505, F .S,

Signature of /__ q
Registered Agenl __ / rllet W- ——— S Date . __ ,/,,,.7 e
REOD AGENT MUST SIGN

11. Does th\r's corporation pay aﬁy intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesM No [] on intangible tax.)

.

12, | certity that | am an officer or direclor or the receiver or trustee empowered to execute this applicalion as provided for in chapler 607 or 617, F.S. | further cartify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.040%, F.5., that all fees
owed by the corporation h an) paid and the names of individuals listed on this form do not qualily for an exempfion under section 114.07(3){i). F.5. The information indicated
on this application is irye”and accylate, and my signature shall have the same legal effec! as if made under oath,

onpﬂmnscmn T /,/’Z?‘ : Dgﬂ{%*?ffs'%

CR2EQ40 (12/96)



