_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: APPLICATION o FLORIDA DEPARTMENT OF STATE

S, ) Sandra B. Mortham
FOR %&ﬁé Secretary of State ,
HE|N_STATE|V|ENT R DIVISION OF CORPORATIONS F I L E D

DOCUMENT #  MQA (As 9BMAR 19 PMI2: 28

1. Corporgjion Name

= | SECRETARY OF STATE
Deoeaso Vowaraoas, Thic TALUAHASSEE, FLORIDA

Principal Place of Business Malling Address

Mo Fiouna AVENUE P.O. Box 421

Cronin, Fr.240lo  Oonn/ R 3 g ATEMENT 0592

It above addresses are incorrecl in any way, line through incorrect information and erter correctio

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incerporated or Gualified M?
Te Do Business in Florida q l t%

Suite, Apl. #, etc. Suite, Apt. #, etc.

5. FE! Number Applied For
Ciiy & Siate City & State cQ3~240N 7] ko) Not Applcable

6. - .

i $8.75 Additional [ ec requircd

ap Country “p Country CERTIFICATE OF STATUS DESIRED (S SRSt i

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

Name of Officars Streat Adarass of Each
Tille{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4

Losoy] “Rogeer H Licunti3n| zoo Sourh Sty | TZwun Haremn 7.2463

Bl {8 E 00 F 0 T W el e ] o)

~03/28/38--01107-~021
{208, 75 w208, TS

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registared Agent

Name

’RO@W Ll =TV Street Addﬁ&%%be)ﬁNﬂW
2oo Sowry ST 2o SouTt Stcter

TramAMaass, o 24083 :J“&Am "
| | " State | Zip Cgde
"Vaan Heaeaon S TR 2

CR2E040 (1/98)

A

REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the abgve namgd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of % / ("ér 7 i V=)
BHegistered Agent J’ — e Date ___ 3 ),(G) q ~—

11. This éorporation owes or has paid the current year {Sae ofher side for information
Intangible Personal Property tax due June 30. ves[1 noll on intangible tax )

12. | certify that | am an ofhicer or direclor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 118.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signaiure shall have the eame legal effect as it made under oath.

) SIGNATURE: "ﬁ{ W o 2l ﬁan) 104920
) SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylimo Phone #




