PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

X i Secretary of State |
REINSTATEMENT &35 DIVISION OF CORPORATIONS - F g i“_ E Q

_ ! oramone
DOCUMENT # L5143 GRUAN 1] A 36T

1. Corporation Name

"
i "o - SECRETARY OF STATE
Svpecioc Havlin Toc TATLARASSEE. FLORIDA
Principal Pla.ce of Business ~ : - Mailing Address

i‘fﬂg’ Savean /ok
Cafe cCuen] , FL JSae9

If above addrasses are incorrect in any way, tine through incorrect information and enter correction below. REiWﬂ 3 St

NT_C_‘(_gﬁi

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Daie incorporated or Qualified
) To Do Business in Florldaj‘ q '
Suile, Apt. #, etc. T = Suite, Apt. ¥, efc. - w074
5. FEI Number ' Applied For

City & State City & State T L& =011 59914 Not Applicable

. i, - 6. R g Additiona e &8 ed
zp Gountry Zip Country CERTIFICATE OF STATUS b=StRED [
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprof:t corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s} and/or Directors Otlicer and/or Director City / State / Zip
2 _ _ 3 {Da NOT Use Post Office Box Numbers) _ 4

\/F K;LL:.\.LA E Hb\.[ ‘\' i'\U({ _{mv_dl\h p/t Y C(A-fb Cd[.;\.‘l EL 3JOL{_

Tres, | Loehed £ deek _ Uloy <& A Cope_Coul , €L EERE

Pre. | PuvY _§  Uock [ 20Y9 5E 57 Z1 |ciie Corl, L3379

SONN0Z TA420SE——5
=01414/99--01031 —-01 2

HEkI0, 00 *w*‘aﬂ{l, L1

)

8. Name and Address of Current Registered Agent 9. Name and Address of New Regis re&_e_é'en
j - i - - - MNarme
. -
* f\ . C L tnf } - }')“ f"/ Streat Address (P O, Box Number (s Not Acteplabie)
[19¥  Sevura FIC\{ Sufts, Apl. 7, Etc.
Cupt P
£ toenl , £L 3392Y Tity ' State | Zip Code
— F L

istered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.5.

Date __L<é_§;€

10. 1, being appaint

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the Bf o (See ather side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes No L__| on intangible fax.)

5

12. 1 certify that | am an officer or director or the receiver or frustee empowered 1o execute this appllcatlon as provided for in chapter 607 or 617, F.S. | further cemfy that when ﬁlmg
this reinstatement application, the reascon for dissalution has been aliminated, the corpurate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicaled
on this application is true 3a curate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: S~ Ao f M&L‘__QJ_L Y-S 9-<lIo
H ED NAME OF SIGNING 1ICER Cate Daytime Phone #

CR2ED40 (12/98)

. . T - ) - e "



