PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE DI ENC I '
FOR Sandra B. Mortham PR J
Secrotary of State
R EI N STATEM ENT DIVISION OF CORPORATIONS

FILED

DOCUMENT # ¥.5 204 | 96 0EC 17 PH 4 03
1 CoporatontName ) AYRICEANY ?EMODEL—IM . \ [T )

selie TARY Ui STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Addrass

A1 WA ES T2AD 4619 Hailes Kend
S RerersmeG, FL 33714 Sr. rmesrues FL

324
It above addresses are Incorrect In any way, ine through incarrect informalion and enter correction balow. DO NOT WRITE iN THIS SPACE
2. New Pnncipal Office Address. !f Applicable 3. New Mailing Address, It apphcable 4, Date Incorporated of Cualified
To Lo Busingss in FImk:lao ‘ ‘ 2. \989

Suite, Apl. #, elc. Suite, Apt. ¥, etc. .

5. FEI Number Applied For
Ty & State City & Stale 5 <O. 2920297 Not Applicablo

6. T te LDt el

.75, Feg.reyuierd

Sy % Gy cesrcare o stas osineo L RS ORASALIE W

7 Names and Strest Addresses ol Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directars)

Name of Officers Street Address of Each
Title(s) and‘or Dirgctors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

PO | TRGAOR, Rer(monD 176- 2232 Mg . N S Rmeseues, VL 3304,

S|o [TRioR, Rex s e Ciees N B, |G venseurs, L 33703

8, Nams and Address of Current Reglistered Agent 9, MName and Addrees of Noﬂgﬂggmd.ngmt—w—“"
Nx:ame‘__‘ e i
TMLOQ-, "2 W Siroet Address (P.O. Box Number is Not Acceptable)
SS\e  vive Gkews "‘E' Suifo, AP ¥, EXc.
Sl rersaRs, VL3303 - s
4

emstgred agen! of the above named corpoggtion, am lamiliar with and accept the obligalions of Section 607.0505. F.8.

11. Does this corporation pay any intangible tax to the or sido tor in
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No (800 e Sanaioe tox)

10 I teing apponied

Signasgre of
Registered Agent |

REGISTERED ARENT MUST SIGN

CR2ED40 (12/95)

12. | do hareby certily that tho information suppliad with this tiling is voluntarily furmnishod and doos not qualily for tha ption slated In Soction 119.07(3)(K), Florida Statutes. | ro-
loasa the Divis.c71 ol Corporations from any liabilly of non-complionce with Saction 119.07(3)(k) In the ovent that the infonnation nug liad Is deamad oxempl from ?ubllc accoss. 1
certity that | am an allicer or director or tho receiver or lrusioe ompoworad lo oxccute this application as provided for in chaplor 807 or 817, F.S, | further cedify thal when fiin
this remnstalement application the renson lor dissotulion has been eliminated, tho corporale name satlsfies tho roquiremonts of saction 6G7.0401 or 647.0401, F.8,, and that a
leos owed by \h lion hava bean paid. The infaymation indicated on this application |a truo and accurate: and my signature shall have the somo logal offect as It made

o \eDE .Y UB-S2-2252,

(0 NAME OF Si0KING OFFICER OR DIRECTOR Duia Daylime Phona #

SIGNATURE:




