3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION g 40
FLORIDA DEPARTMENT OF STATE : Lo

FOR iy e
REINSTATEMENT G PUSION or SOnTERTONS =L
DOCUMENT # - 98 LI T] {11138
1. C ralion Nams L Mg?& . . ' H

‘ . ‘ T’:.:;Ebi‘;i'.} ‘r-l ,‘E SRS sf.}! i
1'()/9)27— Mﬁ/////”éz _D?/C’ _ : J\LLf.. LUSE L CHORIDA

Malling Address. Principal Place ol Business )
8530 AW (06 DeivE 5ERD N D 106 Deide 1 rungggﬁ%g_ﬁ %%;:E@;?-UDJ
LAUOERH 11/, /2 3307k LAUGERS W, 12 33076 #ex1 200,00 BHE1200.00

1 above addresses are incorrect in any way. line through Incorract informatian and enter cosrection bolow. DO NOT'WRITE IN THIS BPACE

2. New Maliling Address, Il Applicable 3. New Principal Ollice Address, It Applicable 4. Datg Incorporated or Quatified
: To Do Business in Flgrida
Sulle, Apt. #, eic, - Suile, Ap. #, eic. 4 '/ "?0
5. FEI Number Applied For

City & State City & Slate - Not Applicable

- - [ :
Zp , Couniry “p Counlry CERTIFICATE OF STATUS DESIRED [] RASONAS ?

7. Names and Streel Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 direclors)

Name of Otlicers Street Address of Each )
Tille(s) and/or Directors Olficer and/or Diroctor City / Siate / Zip ,
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4 ]

D \Ewapr MawninGs - |50 N 106 DeiVE Lguidce il 12. 2907 |

SENSTATEMENT.

8. Name and Address of Current Reglslerad Agent 9. Hame and Address ol New Registered Agent

EWALT MAMWAG
55RO N W 1046 Dr/vE

ZAJ/M#{ /// /KL 35”7‘ Sulle, Apt. ¥, E1c.

Chy State | Zip Code

Strest Address (P.O. Box Number |s Not Acceplatie)

oy Pl

10.7|, being appointed the ragi rporation, am familiar with and accept ihe obligalions of Section 607.0505, F.5.
L)

oo 83728

Sipnature of
Ragistered Agent

(See other side for

11. If this corporation is a non~pro¥ with I.F(S. 501(c)(3) tax exempt status, check this box D additional information.)

12. Does this corporation pay any intangible tax to the See other side for | jon
Dept. of Revenue under S, 199,032, Florida Statutes. Yes ﬂ No[] = rinanatiotans

13. | do hereby erlily that tha information suppliad with this fiting is voluntarlly lurnished and does not qualify for the examption stated in Section 118.07{3){k), Florida Statutes. | re-
 lease the Division of Cerporalions from any liability of non-compllance with Saction 119.07(3){k} in the event that the information sug‘?liecl Is deamed axgmpt from public access. |
4+ certly (hat | arn an oflicer or direcior of the racelver or fruslee e s1ed 1o exacute this application s provided tor in chapler 607 or 617, F.S. { further oenilphal whan filin

this teinslatemant applicalion the reas issolution has beef eliminatad, the corporate name satisfias the requiremenis of section 607.0401 or 617.0401, F.5,, and that all
lee: Dweg]by tha corporalion hay, rcaled on this epe ication i$ frue and accurate, and my signature ghall have the same legal effecl as il made
under oath.

SIGNATURE: . 5377

CR2E040 (B34

ME OF SIGNING OFFCER ORDIRECTOR Date Dayiimo Phane #




