4 __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION SN
FOR 3 ?ﬂ_ﬂag Sandra B. Mortham
b4 & g Secretary of State
HEINSTATEM ENT “'"" B DIVISION OF CORPORATIONS ' ;F E L E D

O NT # |
coouveNts JABTT " e Zael, sooeman mOh
OF STATE

SECREIAtEe FloRiDA

Mating Address

o Yeiturrd a,l?/g B}
(aqa £ o S A 339 .
pee Sy REIN

Principal Place of Business

STATEMENT 19

if abova addresses are incorrect in any way, line through incarrect information and anter corraction below,

3. New Princtpal Cfflce Address, It Applicable 3. New Mailing Office Addrass, If Apgplicabile ) 4. Date Incorparated or Qualified
To Do Busingss in Florida '-’;’ cﬁ‘f
Suite, Apl. #, ete. Suite. Apt #, &tc, . —
5. FEl Number Applied For
City & State Cry & State {r«-— AT ATF ? Not Appilcable
o EE— s 6‘ d ACd O o op q 2d
Zp Country 2p Gountry CERTIFICATE OF STATUS DESIREDTET, [Rmiiiemsiel

7. Names and Street Addresses of Each Officer and/or Ditector {Flonda nonprofit corporations must hst at least 3 directors)
Street Address of Each

SN0 F2IRns-—1
o e — e P A0 ei—1s

w0, TS %%QB 75

_ (F)

Name of Officers
“itfe(s) and/or Directors Officer and/or Birector City / State / Zip
2 3 (DDESZUse P;.st Of‘flf; BoEi;lumbers)t,( 4
: . ] ¢ LcTrite s cle y B
fass = mrn /%4{;.,,4 Ado @oaﬁgﬂ, Gt*é/ /% 33aid @uoff;&«e‘; (av' 2%359512
RA . 7 ,
Sec Taca| (3 pnenap J . AQFA’:;E/_L 4 @KLS ﬁja %ﬁ F Rl e @oa/ﬁfm 0, 14;/5/}3 alé
1 é'/ I

8. Name and Address of Current Registered Agent 9. Narne and Address of New Reglmamd\kg_/

[B/AICENQ_{ I _%F#lﬁ& K Ndme({/@ﬁf_gm o T %j‘[ﬂ/L
f Y C,) Aéf + - Street Addz?fg ?x rvmtir No cep!able) : ]
i pen L, L F/4 33a 2¢
City 4 S!ate Zi p Gode
10. 1, being appeinted gistered agent of thé'abgyé na, oorporatlon am familiar with and accept the cbligations ol Secnon 607, 0505 F.S. Z‘é,
gg’;ggﬁcﬁ\gem K?-E % - . . - Date f 2’/ /r/? dp
ﬁGISTERED AGENT MUST SIGN ) e .

{See other side for information

11. This corporation owes or has paid the current year v side
Intangible Personal Property tax due June 30. vesB2 Nold on intangiole tax}

12, | cerlify that | am an officer or director or the receiver or rustee ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application. the reason for dissolufion has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0491, F.5., 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){}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

CR2E040 (1/58)

SIGNATURE AND TYPED PHINTED i‘l OF SIGNING OFFICER OR DIRECTOR |

s:em‘rune-& / ' -/ 2-//4 D«m/? o E—




