; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
b APPLICATIO%/'\ B, FLORIDA DEPARTMENT OF STATE

U RGN . Sandra B. Morthain
j FORNY Secretary of State

REINSTATEMENT R DIVISION OF RORPORATIONS FILED
DOCUMENT #1995 { 97 JUN-9 PH 10
; 1. Gorporation Name M p TDWIJ Q t’ J;’ 'S

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Buslness Mailing Address

Tl 1231 W Kenvvery RCuw

THmba, ¥C 32600 , .
It above addresses are incorrecl in any way, tine through incorrect information end enter correclion below. %EEN STA-E EMENT@ ; 7

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suita, Apl. #, etc. Suite, Apt. 4, elc.
5. FEI Number Applied For
City & State Gily & State — _ZO ‘/d (@ @ - Nol Applicable
6.
i $8.75 Additional Fee requircd
Zp Country Zp Country CERTIFICATE OF STATUS DESRED [) APAmbeit

7. Names and Street Addresses of Each Officer andfor Diretlor (Flofida nonprofit corporations must list at leas! 3 direclors)

Name of Officers Sirest Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbaers) 4

? W. o .
F ‘5\%1: Toun e Ry Kenneoy v THraba, - 23600

i‘ﬂl;_lu"""'r':' - £ s -
-DEA11290--01121--014
e 41000 w1410, 00

: 2 i /
<L) lIOF7
, 8. Name and Address of Current Registered Agent 9. Name and Asdress of Nelv Reglstered Agent

jﬁ_pp Pqﬂe‘ Name
l 73, w' Ke”’/’w? g/V@ Suite, Apt. #, Etc.

7‘% ,4( /5 . J 3 (p() (p iy State | Zip Code

10. |, being appolnted the registared,agent of the above narmed corporation, am familiar with and accep! the abligations of Section 607.0505, F.G.

m e Date ,,é - 2 "9_7

" 'REGISTERED AGENT MUST BIGN

—

| Stresl Address (P.0. Box Number Is Not Acceplable)

CR2ED4D (12/96)

-

Signature ol
Reglatered Agent e

11. Does this corporation pay any intangible tax to the E/ (Set other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on Intangible tax

12, | cerlify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. [ furiner certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by 1he corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.5. The information Indicated
on 1his application is true and accurate, and my stgnature shall have the same legal effect as if made under oath.

-

-
SIGNATURE D = f/ % R
. ~ SIGNATURE ANB'TYPEDG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytims Phone §
L




