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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION st FLORIDA DEPARTMENT OF STATE
FOR 4 § Sandra B. Mortham
Secretary of State

REINSTATEMENT \{,' : DIVISION OF CORPORATIONS F ! L_ E D

DOCUMENT # | 571577 9BMAY -t AM10: 58
1. Gor%aj':;:—?;&qn Arc\mkc}.v(a_ﬂ I)\US‘JTOJ’DLS /NC._

i

SECRETAKY OF STATE
TALUAHASSEE, FLORIDA

Principal Place of Business Mailing Address

180 ME 22 cover [Bo NE 3A Coond
FT LAvDEDME FL H-Lavdeple FL «C/f

fn

It above addresses are incorrect in any way, line through incorrec! information nd enter correction betow. RE'WAWB

2. New Principal Ofice Address. Il Applicable "3 New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida !a/{%?
Suite, Apt. ¥, elc. T | Slite, Apt. #, etc. .,
5. FEI Number Applied For

Cily & Siale Ty & Siale C<-0 /136 9 ¥ ! Not Applicable
& 8

Zip Country aw Country CERTIFIGATE OF STATUS DESIRED ]

7. Names and Stree! Addresses of Each Oticer and/or Director (Florida nonprofil corporations must list at least 3 girectors)

MName of Ofticers Street Address of Each
Title(s) and/or Direclors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) 4

P |JTosets Buackidn /%0 NE 32 couT Fr Wﬂ%_i

3,

F 33
Al it

T

01

Q0SS 1 G 5 —— 1

W i T W -

LI |

R IESO, 00 #% 1650, 00

N 8. Name and Address of Current Registered Agenl 9. Name and Address of New Registered Agent ]
Name
‘305 ’ee\\ Bh (—mq f'l Streel Address (P.O. Box Number is Not Acceptable}
\?O N 6 59\ cou ﬂ..T. Suile, Apt. #, Efc.
FT- LA’\) DEYDMLE ¥FL 22223 %u?y ?—lall: o Code

10. 1, being appoalnted the registered agent of the above naed corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Signature of 4
Registared Agent JA e . Date __% ~ d I

AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other s for information
Dept. of Revenue under S, 189.032, Florida Statutes. Yes [ﬂ No [] on intanglble t2x }

12. | certify that | am an officer or director or the receiver or Irustee empowsred 10 execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for disselulion has been eliminated, the corporata name satisfies the requiremanis of saction 607.0401 or 617.0401, F.§.. that all feas
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)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

420078 98 L3 292

SIGNATURE: 1

SIGNATORE AND TYPED OR PRINTRO NAME OFSIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

CRZE40 (12/96)




