PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 767, 20,

w'm S,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Py FILED
D MENT
1. gggon Name # L94488 9‘7 Jf\“ 13 &;“i 9: 08

SOUTHERN POCLTRY. ING it G STATE
1‘:;"u \hfmSEL 'FLCRIDA

Principal Place of Business Mailing Address

DADE CITY FL 33525 14435 7 ST
us DADE CITY FL 33525
us
If above addresses are incorrect in any way. line through mcarrect information and enter correction below.
2. New Principal Ofhice Addrass, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w,og“m
Suite, Apt. ¥, oic. N Glite, Apl. ¥, ete.
5. FEI Number Applied For
Cily & Stale o ity & State 59-3102277 Not Applicable
. oz 6. g
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ ] i
7. Names and Street Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Titka(s) andr/or Directors Officar and/or Director City / State / Zip
1 2 B 3 {00 NOT Use Post Office Box Numbers) 4
D MUSSER, WILLIAM 14435 7 ST DADE CITY FL
D MUSSER, MARY V. 144357 8T DADE CITY FL

1O LS R T
17 18 o~ 0Hg -
EE T e SR T

_____ : REINSTATEMEN

e o
a1, 75 ehaeb]d, 7h

CR2E040 (7/96)

8. Name and Address of Current Registered Agenl 9. Name and Address of New Reglsterad Agent
Narme
LON' THOMAS J. Strest Address (P.Q. Box Number is Not Accaptable)
210 PIERCE ST
TAMPA FL 33802 Sulte, Apt. ¥, Eic.
r

City State | Zip Code

corporation, gm familiar with and accept the obligations of Section 607.0505, F.5.

? SN pae 12120100

GISTERED AGENT MUST SIGN

10. 1, being appointed the regisigred agent of thefBbdye nagh

Signature ot Cﬁh
Registered Agent

11. Does this corporation pay any intangible tax to the {Sos other sid for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [T no X on Intanglble tax,)

12. | cerlily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certily that when filing
this reinstatement application, the reéason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 gr 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemplion under section 118.07(3){i), F.5. The information Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as If made under oath.

smnmunaww_;_%. . _lajzoly  353-593HEH0
IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFI OR DIRECTOR Dale Daylime Phone #

0013288

AF



