PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETING THIS FORM
; FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham , v
Secretary of State P
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # /— Hi9 28 O 12 P 2010

1. Corporation Name

. The S Gowp

Principal Place of Business - Mailing Address
mami, L 306 Washugtw ST,
M ﬂ- 23133 SO00N23084 18- —2
~[H.: 13.-’98“81[3_5 ~-004

If above addresses are ingorrect in eny way, line through incorreci information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualli A

'Vf/?‘ vV, To Do Business in Florida , Lf °lO
Suite, Apt. #, elc. Suite, Apt. 4, elc,

Al e 5. FEINumber Applied For
Gity & Slate Py City & State Al (913 -0l 9 o éo 3 Not Applicable
Zip Counlry Zip Counlry & B.75 A
; ; o
ﬂ//j— A//I?" /UM /VM CERTIFICATE OF STATUS DESIRED [ ] o o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leasi 3 direclors)
Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Offlice Box Numbers) 4

LT | Whasos, Cried) | et wmk«g&u St | Mhow £v_ 3333

REINS LA LEIWERE= Hn,qZZ

8. Name and Address of Current Registered Agent 9. Name and Address of New Registergd Agent

Name

DWM &- Street Address (P.g;}/é;ber is Not Acceptable)
onveg St g AUL

Suite, Apl. #, Efc.

\Miwmq , o 3334
City State | Zip Code

JJ) FL

familiar with and accepl the obligations of Section 607.0505, F.S.

agent of the above,

Signature of
Registered Agent _

REGIZTERED XGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ( (See other side for information
Dept.-of Revenue under S. 199.032, Florida Statutes, Yes X nol] on intangible tax.)

12. ! centity that | am an ofiicer or director or the receiver or trusies empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., 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 119.07(3)(i), F.S. The information indicated
on this application Is frue and accurate, and my signature shall have the same legal efiect as il made under oath.

SIGNATURE: M_A%@M . ﬁ_,,/qﬁ?k N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [a] {7 Daytime Phone #

Risue S. Truen)

CR2E040 (12/96)



