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I‘ APPLICATION FLORIDA DEPARTMENT OF STATE A
FOR Katherine Harrls F'[{_\(‘ )
. 2T Secretary of State '
REINSTATEMENT % , __DIVISION OF CORPORATIONS 99 AUG 23 AM O Ll
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1. Gorporation Name '7/ erl j' s m oi—/ or— l«. e. T%%Eﬁﬁ{\%@éé??l%ﬁlgb-

Principal Place of Business Maiting Address
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5S¢ Flersburg , . 33707 REINSTATEMENT 479 _

It above addresses are ingorrect in any way, line through incorrect information and anler correction below.

2. New Principal Ovifice Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Viwlie Gpn Srith 550 Covernantegtli. I\ . To Do B in Florida G_,g_ge‘
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Zip Country Zip Count 8.
Pt Lo “‘ pr B CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)
B Name of Officers Street Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
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9. Name and Addreas of New Registered Agent

8. Name and Address of Current Reglstered Agent
I~ . . Name . B
o ( . . a6l Adkdrass (P.O. Box Number Is Not Acceplable)
550} CO”’“ * we. Ave 55| ('MW.@&':LC&— ve. /.
ﬁ St m{\ c 6 ““Y‘j 5 3-64 Sufte, Apt. #, Etc.
E Siale | Zip Code

CR2EOBT (12/98)

City
33703 5{_ @ﬁ!cs bwr? FLI=23703
10 |, being appointed the registered agent of the above namad corporation, am familiar with and accept the cbligations of on 607.0505, F.§.

#-1%-97

Signature of
Registered Agenl I - N Dalte
REGISTERED AGENT MUST SIGN

Intangible Personal Property Tax due June 30.

11; This corporation owes the current year ¢ sh

12 ) certify that | am an officer or direclor or the receiver or trustee ampowered to execuia this application es provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all lees

on this application is frue and accurate, and my signature shall have the sarme legal effect as if made under oath.

7-19-79

Date Daytime Phone #

SIGNATURE:

SIGNATURE AKD TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

owed by the corporalion 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 indicaled




