__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FOHM.

APPLICATION 287k, FLORIDA DEPARTMENT OF STATE
FOR i { gy Katherine Harrls
=\ P’E Socretaiy of State )
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DOCUMENT #
1 Carporalion Name M % b 6 Ll—o 99 NO\J 30 PH 5'- ﬂ‘?r
WEIG= L‘{ Ty ; xTNC . SECRETAILT Lt G1ATE
, TACLARASSEE. FLORIDA
Brncipal Place of Business Matling Address .
1040 W+ SAMPLE RD P.0. Box 3603
CRAN SPRWGS FL2306S CoRML SPRINES ).
We ,  SBo9S ,
I above add-esses are INCorrect in any way. line through incorrect information and enter correction below.
I 5 New Pracipal Office Address, If Applicable 3 New Maiing Office Address, If Applicable a. $::B;ng.®meﬁ‘ %r b(?‘%:!iﬁad
( Suite Apt #. 2l Sutte, Apt. 4. efc. 05’,) 1= } 19 86
&. FE! Number Applied For
FCiy & Stae Cily & State ‘5"\ ~27 oq ]'_i& Not Applicable
cap | Ceunty Es Country . CERTIFICATE OF STATUS DESIRED (K]

| 7. N;r'neis.ia;ugsnee‘ Addresses of Each Officer andfor Director {Florida nonprofit corporations must ligl at feagt 3 direclors)

r T Name of Officers Streel Address ol Each
Tile(s} and/or Directars Officar and/or Direcior City / State / Zip
2 3 {Do NOT Use Pos! Office Box Numbars) 4

Phfp| LYTLE TEREMY Lo WEST ShmAE LoAD| CorAL PRIES, Fh
Ufs/p| WHTLE | BLIZABETH | 1oGus WEIT sAmPE Rop| CoRAL SPRINES, L,

e gtzssrﬂncgﬁa—-&
: =12710793--01009--020
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I mefI(’A} 18
. FEINSTATEMENT] pYsiuen

- _7 8. Name and Address ol Current Reg d Agent 9. Name and Address of New Registersd Agent _
/ Name ®
=3 a
LETLE ! JE RE mV\ Seoi Address (P.0. Box Number 15 Nol Acceptabie) g
L4Auts WEST SAMPRE ReAD SRS 5
(/OQ“QO‘ SPR\N é‘S i ?L %%0 6 5 City State | Zip Code
FL

10 i teing appointed the registered agent of ihe ahove named corporation, am femiliar with ard &ccept he obligations of Section 607.0505, F.S.
Signature of LY
Registered Agent [ Date ,_l) ‘Jj_Al_ﬁ_a’,._ _
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See olher gide for information
~Intangible Personal Property Tax due June 30. ves [ No on intangibfe tax )

12 | certly that | am an officer or director o the receiver or lrusiee empowered 10 execute 1his application as provided for in chapter 07 or 617, F.S. | furthar cerlify thal when filing

Ihis reinstatement application, the reason for dissolution has been aliminaled, the corporate name satisfies the vequirenenis of saction 607.0401 or §17.0401, F.5., hat all fees

owed by the corporation have been paid and the names of individuas listed on this form do not qualily for an exemplion under section 118.07(3)(i}, F.5. The information indicated
on this application is true and accurale. and my signature shall have the same tegal effect as if made under oath.

S e b, TITKEM Y LYTLE efrld W 1949 SedmTom

SIHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE:




