PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION vy, FLORIDA DEPARTMENT OF STATE
FOR ? ) Sandre B. Mertham

gr i l Secretary of State
~ ‘-/
REINSTATEMENT ¥ DIVISION OF CORPORATIONS I: l L E D

B gy

DOCUMENT# L9595 [ 9BFEB -5 PM 3: 09

1. Corporation Namo

e, CRETARY OF STATE
MeTaLEs, TRLCANASSEE. FLORIDA

Prin¢ipal Place of Business Malling Address

128275 NE. 14 AV, . O.Box 611844

MoHrAHL, FL.33I6|  M.HiakI, FL.33le
Q ATEME“T %‘9?

It above addresses are incorrect in any way, tine through incorrect information and enter corr

g

2. New Principal Ofice Address, I Applicable 3. New Mailing Office Address, Il Applig 4. Dale Incorporated or Qualitied

To Do Business in Florida /
Suite, Apt. #, slc, Suite, Apt. #, eto. o%/z?. l ??a
- 5. FEl Number Applied For
City & State Cily & State 6 5 N O 2 6 | 6 %7 Not Applicable
. 6. H Ad o q d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Streel Addﬂrgsses of Each Officer qu/or Directér (Florida nonprofit corporations must lisi at deast 3 direclors)
Mame of Officers ) Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
@ (:ASLL)JOR.G.E e 1S8S2Z 0w 657 AV, ?CHE-JZpL'E. Rut&iF'L
(T Peproke Piues, FL. Bx 028
Veep | Casat, Saen 1552 L | 74U, Peuseprs fuas U

T2eas | CASAL, (0FMea K 1552 yw 1B 740V, Peu%zgzeagrues)ﬁ,

e W2EM (198)

SO0002494 254 8H-——1
-07/10/38--01036-—003
Wi TS0 00— HOSI D
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstared Agent
Name
CasaL dorgE R
J Stroet Address (P.O. Box Mumber is Not Acceptable)

\ SS‘Z- N \0 ‘ S-? hu' Suite, Apt. #, Etc. ﬂh / /

3 5 O i ate | Zip Cor

10. |, baing appointad the regislﬁe Ty rpoﬂtion. am familiar with and accepl the obligations of Section 607.0505, F.5. FL

Signature of
Registered Agont _

e Date 0(;/9 &/?/_Y

ISTERED AGENT MUST SIGN

11. This corpa#a‘ﬁn owes or has paid the current year E/ (See oiner side for information
Intangible Personal Property tax due June 30. ves[1 No an intangivle tax.)

12. 1 cenlify that 1 am an oflicer or director or 1he raceiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatament application, the reason for dissoiution has been eliminated. the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S.. that a!l fees
owad by Ihe corporation have been paid aad the names of individuals listed on this form do nof qualify for an exemplion under section 119.07(3)(), F.S. The information indicated
on this appkcation is true and &g Ay signature shall have the same legal efiect as it made under oath,

Oﬁéfﬁgﬂﬂi

SIGNATURE: —

Daytime Phona ¥

02;/937{%3 _305895290¢




