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PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham F[L[:T)
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS Q7 JUN -9 I L3 |

DOCUMENT # K 85850 ) R
1. Cox, atlo ame . [’(/HE. LAl in TAFE

40( Boots ﬂqu T\M.A\v.gi Co. - V\IH inGsiEe FLORIDA
Princlpal Flace of Business - Mailing Address

1163 Sw (18 Tevw.
Pavie , FL 33328~

11 above addresses are incorrec! In any way, line through incorract information and emter corsection below.

To Do Business in Florida

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date incerporated or Qualified
0s b/

Suite, Apt. #, elc, Suite, Apt. #, elc.
5. FEI Number Applied For
City & Saie Gity & State 650 1939 Not Apploabio
i ] ) $8.75 Additional Fee required
2p Country Zip Cuntry " CERTIFICATE OF STATUS DESIRED () RSNNANRSSIN

7. Names and Streel Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 dirgctors)

Name of Officers Sireat Address of Each
Titles) and/or Directors Qfficar and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers)

D Eyc'lc;%. Alex {260 _shad., L. Plalalion, FL 2352¢
D /Hel(ﬁ/ue[ef}ﬂdf,éo L. 1155 sw |(E Tove. Daw:a t L 33355

LK H WA T e
b»u_x!'jﬁ DTiUE- g

H»Mll_l.ur_l w1430, ()
&7

9747
REINSTATENENT27,

8. Name and Address of Current Repistered Agent 9. Name and Address of New Reglstered Agent

A/ } Name
eth C’ v PL /,! L : Street Address (P.Q. Box Numbaer is Not Acceptable)

L{§3 gw (( 5’ TE’V‘V Suite, Apl. #, Etc.
. bﬁl, vVie ) p(_' ‘B 3 33‘6’_' City Stale | Zip Code

rporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

10. 1, belng appoin n ol:?e [

Signature of -

ReglsleredAgen Pl A e Date _ $/9 ?/97-_ R
: REGISTERED AGENT MUST SIGHN

,,.‘_I1 .. .Does this corporation pay any intangible tax to the (See other side for information
) Yes gl No[ ]

on intangible tax.)

- . Dept. of Revenue under S. 199.032, Florida Siatutes.

12. | certity that t am an officer or director or the recelver or trustes empowsred 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify hat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application Is true and accurate, and my signaiure shall have the same lagal effect as if made under oath.

SIGNATURE: _’__7\,2____. ﬁ(/ . Mexargchr f;/%/ﬂ _ 98Y G604 #f

SIGNATURE ANP X YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQAD (12/96)




