PLEASE READ ALL INSTRUCT\I‘.")NS BEFORE COMPLETING THIS FORM.

APPLICAT’ON FLORIDA DEPARTMENT OF STATE F\LED
FOR ({ o Sandra B. Mortham
Secrefary of §tate

REINSTATEMENT 6 328

DIVISION OF CORPORATIONS a7 FEB 2

DCOCUN:ENT# LDEQ% sE(\.",X fggeg {LOR\[%A
The W.¢. Albright corpmwl 4a

g9y

Principal Place of Business Mailing Address
5028 Fostell Drive < A2
//&/M&fﬁ L 34690

mmTATEMENTQMu.

u It above addressas are incorrect in any way, line through incorrect information and enter correction below. T WRITE IN THIS SPACE

2. New Principat Office Address, If Applicable 3. New Malling Address, If Applicable - 4. Dale Incor| rated or Qualified

W e App ¢ Aep Yo Do Business In Forida 8 ’6-__ e_?
lTune, Apt. #, elc Suite, Apt. ¥, etc.
5. FEI Number Applied For

City & State | City & Siate ) i T S'q-aqé ql&. g "I [ Mot Applicable

Zp Country Zip Country - cennracm OF STATUS DESIRED [

7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Title{s) and/or Dirsclors Cfficer and/or Director City / Btate / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)

P(-(ZSr Woyne Q-_mbrugh'f so28 Hsteltd Or /;/,;ﬁ;éaﬁ FC 3‘/6?0

b 2-3-97
8. Name and Address of Current Registered Agenl §. Name and Address of New RBilllerod Agent
Narme )
{Jtcrfoew“\' W, Lacson é’-a-\, - e
~ U ! Straal Address (B.0. Box Number 15 NoT AGSopiabie)
39 I \\ : M % (, Sulte, Apt. #, Eic.
Lac o FU 2K773 iy B [
L belng appomled the raglslere aoam]ﬂ the abgfe amp o o with anddt g : .4 the obiigations of Section 807.0505, F 5.
Signature of
Ragistered Agenl

HEGIS AGE iy s

- ‘\-\._ o 2/2°f /?7 -

11. Does this corporation pay any intangible tax to the l‘y
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ Nog/ e g

12. ) do hereby cenlify that the information supplied with this filing is voluntarily furnished and does not qualify lor the exemption stated in Section 119.07(3){k), Florida Statutes. | re-
lease the Divisicn of Corporations from any liabilily of non-compliance with Saction 119,07(3)(k) in the event tha! the information supplied Is deemed exempt Irom public access. |
certify that 1 am an officer or director or the recelver or tiustee empowaered (o exeoute this application as provided foriin chapler or 817, F.S. | funiher cerlity that whan filin
this reinstaternenl apphcation the reason for dissolution has been eliminated, the corporate name satisties the requirdmants of section 607.0401 or 617.0401, F.5., and that a|
tees owed by the corporation have peen paid. The information indicated on thiE application is true and accurate, and \my signature shall have the same lega! eflect as If made

under gath.
ICER OR DIRECTOR Date Daytime Phono #

TYPED OR PRINTED NAME

CRIR(4Y (1295)

SIGNATURE: % -
GNpTURE




