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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT'ON' FIED FLORIDA DEF’ARTMENT OF STATE
FOR LTI Sandra B. Mortham FLED
Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS 97 JUN -9 AMI: 50
DOCUMENT #  L96537 o
1. Corporation Nama EiEC[ L e Si;m E
L HANC
Principal Place of Business - Malling Addrass
If above addrasses are Incofrect in any way, line through incorrect information and entar correction below.
2. New Principgl Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporatad or Clualified
S8 DAIDNT Cﬂ&w To Do Business in Florica ?/ /
Sﬂe_,Apl. #, 8ic. Sulta, Apt. 4, etc. . ‘9 7' ?0
?‘2_@ 6, FEI Numbar Applied For
ma [ Stfg‘q Ft— City & Siale Bls-37, 27450 Not Applicable
- - 6. 4
_zé 234 Co """S A Ze Country CERTIFICATE OF STATUS DESIREDYZ]) R
7. Nameg and Sireet Addresses of Each Ofticer and/or Director {Florida nonprofit ¢orporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Oo NOT Use Post Office Box Numbers) 4
e - WiLirdmt MeClufle 18740 WitmpLDom Cirepe | Luyz, Fi. 23549
(26?)6 57
_ /0
-/
8. Name and Addresa of Current Registered Agent 9. Nams and Address of New Reglstered Agent
Name
DAVID L. Perry WitLigar MeClosee
Strael Address (P.O. Box Numbser is Not Acceplable

HPo0 SouTheasT FInANCIAL CepNTe J
' . SUile, APtiir-its. o
Midam: FL 3343y Sy SS‘{L?ige ’?3‘53‘”‘* Ce ”(‘E?; N

]
City Stala | Zip Code 5&;5‘,
Va R MRE FL
10. i, baing appoigied 1he registeLap hawa NpA pratio, Am familiar with and accept the obligations of Section §07.0505, F.S.
Signature of / / ) q
Regictarad Agen . - e e Dats ? N

11..Does this corporation pay any intangible tax to the (o6 ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] Nol[] on intengible tax.)

12. | cedify that | am an officer or directoer or the recelver or trustes empowared to execute this apglication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of indlviduals llster this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application Is true and.gocurate, and my eignature shall ; poal offect as if mads undat oath.

e/sm 97 $3-243-(605

SIGNATURE: . 1
BIGHATURE AND TYPED UR FRINTED NAME OPBIONING OFFICER OR DIRECTOR / ot Dayime Fhone #

CRZEQD (12/96)



