PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ' ##t. FLORIDA DEPARTMENT OF STATE
FOR e @E Sandra B. Mortham

L 4 Seciptary of State f

REINSTATEMENT 7228 DIVISION OF CORPORATIONS E: B qu E D

DOCUMENT # q
1. Corporation Name WlL'TbA Vllj . /] 98 HAR “[l AH 9: Is
DOA- THECRISE SHOPPE, Lrd . SECRE by y STATE
TALLAHASSES, FLORIDA

Principal Piace of Business Mailing Address

201 FPe. A BLYD Suite- /5>

PALr B€RcH EARDENS FL. F3Y1O RElNSTATEMENT (h ﬂﬁ

If above agdresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Florid
Suite, Apl. #, elc. Suite, Apt. #, elc. DJU/jg -l ? f 7
J &. FEI Number Applied For
City & State City 8 State c<- o3/8 X/ Not Applicable
B. R R

- S8.75 Additional Fee re vl

pn Country Zip Country CERTIFICATE OF STATUS DESIRED [] [RPAUSHISRBAP A

7. Names and Street Addresses of Each Oflicer andsor Director (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Streat Address of Each
Titlats) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
F(&S Micirer T WiLd 27 CAYMAr PlAce |\PAIM deacu @gﬁo} ,,f.'ﬁ Fc
At Seacd CALosVE FC
V-C| ELieny R Wod 27 CApAN pLAce A il

8. Name and Address of Current Registered Agant 8. Name and Address of New Reglsterad Agent

Micspee T Wieh -

Street Address {P.O. Box Number is Noi Acceptatle)

27 MM PLACE

ml-ﬂ 654(!/ 6/@/?05/;/{' Ff- .?3}’/? Suite, Apt. ¥, ELc.

City State [ Zip Code

10. IIeing appointed the regisiered agent of the above named rpgralion. am familiar with and accept the obligations of Section 607.0505, F.S.

Signagre of
Registered Agen! _ W T R ——— Date ,%ZZZGE__..
’ GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year E (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. | certify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. ! further certify that when filing
this reinstalement application, the reason for dissofution has been sliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all tees
owad by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and accurate, and my sisn?ﬁal{w legal effect as if made under oath.

Micswere T°  WiLh 2/;/9f §8/-778-¢200

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

SIGNATURE:

CR2EQ40 (1/98)



