PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
¢l FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR __.Sandra B, Mortham 5
Secretary of State v 0
REINSTATEMENT DIVISION OF CORPORATIONS %‘*"* ‘\ IR
L3TE5 SO T
DOCUMENT # 559 G001 13 T ?";'n‘
i l..ﬂ\ 4

1. Corporatiop Name | 80.‘)(‘/5/_{0{3 ma .

-U‘-LL h\'s ir". i e e

Principal Place of Business Mailing Address

901 DANR Dewe \NE. /90! "DanR Detve el

I above addresses are incorrect in any way, ina through Incorrect information and enter correction balow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
18419 /%9

To Do Business in Fiorida

Suite, Apt. 4, elc. Suile, Apt. #, elc.
5. FEI Number Applied For
0 D —
City & S1ale Cily & Siale 59 -2/52%( 17L Not Applicable
& 88.75 Addilional Fee required

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED ]

tar a Cerlificate of Slalus

7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofil corporations must list al least 3 diractors)

Name of Oflicers Street Address of Each
Titls(s) and/or Direclore Officer and/or Dirgctor City / State / Zip
i 3 (Do NOT Usse Post Office Box Numbers)

2 4
p/7{5’¢ Janes 4. Firee 1901 DAL Dewe, Ne Tihed B, Fo 50005~

T e Rt 3 it [ iy

¥. LU L i T S B P 1 30
~1015/97--01076-~01
ek iRAT, S0 skl EA7, 50

2

Ny

S

8. Name and Address of Current Regleterad Agent 9. Name and Address of New Registerad Agant

Name

James LK amee

Stroot Address (P.C. Box Number is Not Acceplabie)

}Q0 | DAL Dewve. NE,

Suite, Apl. #, Etc.

City Stale | Zip Code

FL.

10.‘I. being appointed the regisierad ag¥ni of the above named corporation, am familiar with and accept the chligations of Section 607.0505, F.5.

Signature of g e / m o _ vate _ /O~ /O~-F7

Registered Agent _____ __ __ A e e
AEGISTERED AGENT MUST SIGN

Iy

11. Does this corpgralion pay any intangible tax to the . (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes <] No [ on intangibie tax.)

12. | certily that | am an officer or director or the receiver or trustee empowerad to axecule this application as providad for in chaptar 607 or 617, £.S. | further cenlity that when filing
this reinstatement application, the reason for dissolution has begn aliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S, thal all fees
owed by 1he corporation hava been paid and tha names of Individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.S. The information indicated
on this application Is true and accurats, and my gignature shall have the same legal effect as if made under oath.

Z J -~ Tames Lo Rviten ) . | [“/OZ 727-1833

ATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIREGTOR ’ Dale aytime Phone

SIGNATURE:

PaBAY Flogaos  FrilBaY, e 599057 REINSTATEMENTM.. _

CR2EN40 (12/96)




