A~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE
FOM 3 Katherine Harrls
S Secretary of State
REINSTATEMENT 53 DIVISION OF CORPORATIONS FILED
DOCUMENT #M 4 ‘80& Le 99 JUN 25 PH 1: LB
1. Corporation Name QL‘ ILI H,[ {):: SIATE
F&NveL + Fennere Ewntzefrises, INC. TALLAHASSEE, FLORIDA
Pnnc:)al Place of Business V-H;Aailing Address
1210 SW 67 WA 2 EAUDIO W/.'Mj

,Ogmg,engﬂméff FL Maryv lle, TN

oo 375/ | CETMQTATEMENT -9 77

If above addresses are incorract in any way, ling through incarrect information and enter correction betow.

2. Naw Principat Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad of Qualified rsp
Suite, Apl. ¥, etc. Suite, Apt. #, elc. - :;D: Bu:mess i Florca 3/ / 0//?317

- umber ;
Ciiy £ Staie City & State G277 7GLT7 :f) :)::::;me
Ze Country zp Cauntry ° CERTIFIGATE OF STATUS DESED 2T

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ol Officers Streat Addrass of Each )
1Tnle(s) 2 and/or Directors a Do NOTCE;::GFE :sr:dé?'r'ctélgglo& umbers) Gity / Stata / Zip
P FennNecL JosgeH W - 1310 S &7 Wref Pemégors PINES, Fo
380333
VST | Fervwvers, Susnprd (210 S 67 WAy PrtBRoKE SIS,
22033
D |FEVNEL, SUsAN /370 S &7 WA PEss BROK G FYNES, FE.
S0
000920500 r——5
=UisU¢7 330U
¥kkS038. 7S eakk308. 75
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

fenvEri, Suswi
1270 Sw &7 wﬂ'y
PEmMmBROKE FINES, f~ 33033

Streel Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City Stale | Zp Code

|FL

10. |, being appointed the rggistered agant of the abgve named cmpclrallon am familiar with ang accep! the obligations of Section 607 0505, F.5.
Signature of 4
nggislered Agent / h L N Date / //f.? ——

- ’ REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes [0 no B4 on infangile tax )

12. | certity thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F 5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of seclion 607.0401 or 617.0401 F.S., that all fees
owed by 1he corporation have been paid and the names of individuals hsled on this form do nol qualify for an éxemption under section 119.07(3)i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oalh.

SIGNATURE: Mﬂ Susan F EWNVELL "/’”/47 Y2858 G457
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlnECTOH ale Daytime Phote #

CR2ECB1 (12/98)




