 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION P g ol B FLORIDA DEPARTMENT OF STATE
~* EOR ' & Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F‘ LE.D

R, ¢
Ry

DOCUMENT # L.¢43 &3 o7 WAr 15 P 302

1. Corporation Name
' ‘ F STATE
Eryant; Singleton, Shelton § hssosiafe, Tre. TiEL%.RfJA@Eg. FLORIDA

Frincipal Place of Business Mailing Address

39 N. \Jki‘h\q Street RE‘NSTATEMENT ‘ 95/4 1

S+, Auausfmt, FL a20% 5-9597

It above addresses are incorect in any way, line through incorrect information and enter corraction balow.

2. New ﬁfl?§bipa| Office Address, If Apphcable 3. New Mailing Office Address, H Applicable 4, Date Incorporated of Qualified
To Do Business in Fiorida ’qq a
“Shve. Apl A etc. Surte, Apt. #, eic.
5. FE{ Number Applied For
Ciiy & State City & Stae : 59-.%|DOB SO Not Applicable
: 6. :
SB 7S Addihona! Fecrequued
o Gountry Zp Country CERTIFICATE OF STATUS DESIRED ] [SINMEAPHINANIRH

7 Name-:';-ﬂncl Streel Addresses ol Each Otfficer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

CR2E040 (12796}

Name of Ofiicers Street Addrass of Each .
Tile(s) andfor Direclors Officer and/or Director City / State ! Zip
1 2 3 {Do NOT Use Post Otfice Box Numbars) 4
P D EBmesB. BI"YGI‘I‘*‘ 52 SP h.'ngl St 5S¢ Aujushm,rl_ 32098
8D | Jehn Si g leton ,3'.-. -39 N. Whihﬂ\ev St St Atﬁush'm., FL
TD | MEAvHhur Shelfo bso2 Nw 308 Tar, Gairesville; FL. 32600
Js-15-977
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
\Jokh Sin .IEi'Dh ,Jr-. Street Address (P.0. Box NUMGeT1s N s "'"
;j AN- W'«‘fﬂwFSf- K1 416-00—hbh1410-00—
. uﬁusfl ne, L. 3204% & S'éal': TG

161, being appeinted the regisierad agent of ihe above named corporation, am famiiar with and accepi tha obiigations of Section 607.0505, F.5.

‘ . Date g'/’ r{?’?

Signature of
Ragjistered Agent

“RECISTERED ABENT MUET 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 1 ~Ne[d on inlangible tax

12. | cerlity that | am an oicer or director or the receiver or trustes empowsred to execute this application as provided for In chapter 607 or 617, F.S. | funher certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 6170401, F.S.. that afl (ees
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.8. Tha information indicated
on this applcation is true and accurate, and my signature shall have the same legal elfect as if made under cath.

L]

SOt
SIGNATURE: _ _ M= At~ 1 5/15/47
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlBECTpR 4 Date Daytirne Phong A




