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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH'%ﬁ?P' i

'APPLICATIO Bvp, FLORIDA DEPARTMENT OF STATE X
an S Morhor it
REINSTA T
DOCUMENT # K90259 DIVISION OF CORPORATIONS 9_} NDV . l! h}{ I l : 0 9
Lgﬁgbgﬂme INC. Ti%?pj&}\@éétc)l‘l%é?gA
Princpal Flace of Business WMaling Addross
S e L2 i O OO

{f above addrosses ara Incarrect in any way, linc through incorrect information and entes correction below.

2. New Princlpal Offica Address, If Applicablo 3. New Mailing Office Address, H Applicabte 4. Dats Incorporated ot Qualified
To Do Business in Florida 05123’ 1989
Suite, Apt. #, etc. Sulte, Apt. ¥, sic.
5. FE Number Applied For
City & State City & Stats 59—2948612 Not Applicable
: _ G. ¢q al Fee required
Zp Country Zip Gountry GERTIFICATE OF STATUS DESIRED [] o of S1n

7. Names and Streat Addresses of Each Officer and/or Dirgctor (Florida nonprofil corporations must list at least 3 directors)

Name of Officars Stroet Address of Each
Titke(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
sD SEGOVIA, DANIEL 11184 FULMAR ROAD BROOKSVILLE FL

P

(ﬁ afﬁfﬁ"?‘—#

/jjg / 17
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent .
. Name TNV L 1 W Pl )
DANIEL SEGOVIA ST O E] u] 1
11184 FUIMAR ROAD Sireel Address (P.0O. Box Number is Not qupmgbﬂ U. UU PP I'EnU . UU
BROOKSVILLE FL 34614 Suite, Apt. #, Eic.
) City State | Zip Code
FL

T‘ 1, baing appointed the replsierad agent d¢f the above named Gorporation, am fariliar with and acgept the obligations of Section 607.0505, F.S.

AT f desonrs S { L A
REGISTENLD AGENT MUST SIGN
11. This cprporation owes or has paid the current year (Se@ other slda for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intanglble tax.)

12. | certify that | am &n oicer or director or the receiver or fruslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this refnstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiremanis of section 807.0401 or §17.0401, F.5., that all feos
owed by the corporation have been pald 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 acourate, and my signature shall have the same legal effect as if made under ocath.

CR2EQ4C (8/97)

¢ : . ) * - 1#-
SIGNATURE: 0@ M/ g.,-v- : o Sxoy 77 jf 2775232
"SIGNATURE AND TYPED OR PRI ED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daylime Phone #



