PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 'ég‘g;““*‘iié?g& FLORIDA DEPARTMENT OF STATE

HE z Katherine Harris
FOR % i5
oY Secretary of State
REINSTATEMENT \"fﬁ DIVISION OF CORPORATIONS FiL ED

DOGUMENT #  (TWPYYH{D 00 MR 20 PH 2 38

1. Corporation Name

CHATETy Heesoavi, o CRETARY OF STATE
| TATUAHASSEE FLORIDA

Principal Place of Business Mailing Address

€326 S.B. ViLLAGe cikecLe
TEdves A Fo. 2332464

4
.

I above addresses are incorrect in any way, line through incorrect information and enter correction belkow.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
/gz 16 L.E8. NLLAGE citin Te Do Business in Florida O Q/o ?-/[ 4 qq
Suite, Apt. #, elc. Suite, Apt. #, etc.
- B L . 5. FEI Number . .| Appliod Form _u) o=
City & State City & State 5 .25 ¢0 Z ? / Not Applicable
- TedJesira , FL

= — o ————— Additio ee required

° Country ""3 s ‘/6 ) GO“;};"A <r/ n} “’CEHﬂFICAT&‘OPSTA‘TU&DESiﬁEB L . —
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations 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 (Do NOT Use Post Office Box Numbers) 4

26 5.8, UWLCARL oWida
Prs | ST, ARNAUD ) oaw-cadt }risg&uufn, P, 27¢¢4 T& Ques7a, FL L2469

- 8. Name and Address of Current Registered Agent 9. Name a‘nd Address of New Registered Agent
Name
Coft-toRh-TFeon—Gorpity—oF ARt ST-ACwAud . §.C
ST e T T Street Address P.0. Box Numpber is Not Acceptabte) ;
H¥ o —Frustp—Feee—C LR~ oy SEVCAE  cirela

jeo—erolia —Praxa Suite, Ap! 2. E!c =
. » 4 City State | Zip.Code .
S ¢ S+'ARAnv0. 1 Tediutim. FL| 37 6%

10. |, being appointed the reqistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signat f ’ -
Sgoureot < ce ove  Fede 2.3 [2000

AEGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes [J No on imtangible tax.)

12. 1 centify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
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.S. The information indicated

on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

SIGNATURE: _ S AkNAVE , QeAn. crhsoe T'dfl‘//w $bl- 1438144

SKNATURE AND TYPED OR PRINTED NAME OF EﬂGNING OFFICER OR DIRECTCR Data Daytime Phone #
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