f.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
' REINSTATEMENT

% _,f FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1. Carporation Namme

dhu r‘cé J-" c

DOCUMENT # AV63600069 7 % 7
Zsryel Vnited /’f/ﬁssmmrt/ Bap trs+

2. Principal Office Address - No P.O. Box #

499t M Main S+

3. Mailing Office Address

6560 AL Marn S+~

FILED
03DEC "3 PH L: 06

LA L {ATE
THLU« PA SbLE, FLORIDA

34548 Dsﬁ

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & Siate
dﬂckson Vi //eq [;/onq@
Zip Countty

7. Name and Addrass of Current Registared Agent

mﬁaéeﬂ& L. White

Street Address (P.0. Box Numbar is Not Acceptable)
3590 ampgion
Sults, Apt. #, Etc. ’

Cm’ Df‘anﬂ e Park

Stite

FL

Zip Code

FH07>

.

P

iar with and accept the obligations of section 607.0505 or 17.0503, F.S.

8. |, being appointad the registered above
Signature of '
Registered Agent < 2 jj%

CBO01ERZ01L 73
12/04/03--01004--004 #2735, 25
CR2E081 {11/09)
4. Dat: incorporated or Quafiﬁ;
To Do Business in Floida I
5. FEI Number applied For |
4?&05"{798‘? Not Applicable
 cermPcATE oF sTatus pesiren [

E{ The reinstatement fee i3 imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

SS001533011 743

/éi/gf

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Flericta nonprofit corporations miust list at least 3 directors)

Titles Name of

Street Address of Each

white, GuGene

Officers and/or Directors Cfficer and/or Director City / Stata { Zip
S |Whte, ﬂud’.@{ 358 Chawmp.oy CF Orange Aprk, /. 39673
D Statlsrd, Lawrence, |3334-1 Bills 4. Jacksonoille, .32 567
D Eo/a/har)‘f Varnita 1063 Seq F#le S jecd Ln. c.)dék.fd-?c)}//e,l [ 2L V7 4
D

35 Champisn O+,

Qaange ﬂwl‘., Fl 32073

INST

ATEN

_
10. E-mail Address:

LR ) B )

WA AR V' U N IV

o 04-Qd

{To 1

owed by the corporation have bae
mado under oath,

SIGNATURE:

11. ! centify that | am an offtcer or director or the receiver or trustee empowered to execute this epplication as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has bom ellmlnated the corpomn nems satisfies the requirements of section 607.0401 or 617.0401, F S, that all fees

is trus and accurats, mdmysjgnammﬁlllhavemesmbgalmodasd

/V/?O/;q

Daytime Phone &




