PLEASE READ ALLINSTRUCTIONS %gnE COMPLETING THIS FORM.

=

APPLICATION FLORIDA DEPARTMENT QF STATE "~
FOR Sandra B. Mortham N
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT # 4 £yl34 FILED
1.2 Corporation Name UU 0CT -2 PH 2!}8

L4 ip Er Sty Sowes, fe. SECRETARY OF STATE -

7 TALLAHASSEE FLORIDA
Principal Place of Business
% Sflreo A Mawn
bo2£ 5. 238 Sygeer

R . e
Apnie | Fewbg 33023 REINST
If above addresses are incorrect in any way, line throubh incorrect information and enter correction below. £

Mailing Address

borke Sn 239 S5
Asming, A B3033

City & State . Oy B State e e e -
Sl S AR O =

Zp Country Zip 3330/ %;’20“%‘5 ' CERTIFICATE OF STATUS DESIRED [ ] B o Cortifionte

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each )
Title(s} andfor Directors Ofticer and/ar Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
7o | WEovd, PR A coxt s 23X Sraeer|  gpeseri, /4, 33003
_’ . _‘ i ..".,‘T‘L -* - -:’ " . -' P . ‘,_ X ’d 3

/ P

A WW/A, Bevesly 4. éa:»ésajo&?ef Sirer AL 2aPE L, AL . 332033

— = a Ta TN F T Ta Ta T
¥ =0 D%E«‘ﬁjﬁﬁ—'l‘a'}%'ﬂ?--aag L
ek F"\;:Q QQ ¥ piil?l—gl BB

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Suite, Apt. #, EtC.

M itpmar | Ff, 32023
City State | Zip God
1™ Bmsesr FL| 2337/
‘poration, am familiar with and accept the obligations of Section 507.0505, F.5.

10. |, being appointed the registeretiAgent ¢f the above-mnam
Signature of : /ﬂﬂéag ﬁa Wa
Registered Agen ’ _,_/ Date

4 REGISTERED Al UST SIGN e

2. New Principal Office Address, !t Applicable 3. New Mailing Addggss If licable 4. Date Incorporated or Qualified
- ;;% } A %.8’04//4 To Do Business in Florda
Suie, Apt. ¥, el Suite, Apt. #, etc: 7P o PErCAE B,
\(; ? cor &15 FEI Number Applied For
-é“ﬁ." &re - ;_ééi_ww —| Not Applicable .| — - -

oo o VAo g o fetorn ﬁ
e gy i ey Y e o . [~SU6st R0, Box- -4 Nt abila}- — gy ——— -
Cory Ew 285 ST S8 G W Dmmredins S,

11. Does this corporation pay any inténgible tax to the g e for iformation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes Q/ No (See °éﬁﬁ2?$ﬁ3ﬁé‘?if.’{“|aé°5

12. 1 do hereby certify that the information supptied with this fiting is voluntarily fumished and does not quafify for the exemption stated in Section 119.07(3j(k), Florida Statutes. { re-
iease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is degmed exempt from public access. |
certify that | am an officer or directar or the receiver or trustée empowered 10 execute this application as provided far in chapter 807 or 617, F.S. [ further certify that when fitin
this reinstatement application the reason for dissolution has been eliminalegd, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that all
fees owed by the corporation have b aid. The inch7Mndicated o this application is frue and accurate, and my signature shall have the same legal effect as if made

£

Spls_ for] 726574

SIGNATURE: X‘\

SIGNATURE A

‘rg%lcen OR DIRECTOR / Datg” Daytiegd Phang #

OwWED .ME .




