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40 Escam bip b 320 Esc anbin Dr [CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State _,7,/ / ‘ I// o V

5. FEI Number , Applied For

/ i/ ﬁr l‘f:ﬂq{ /f / IA/ M?J er - Not Applicable
J3§¥y g/% 13 6’1 b’L/ i }’5 BICERTIFLCATEOFSTATUSDESIREDD P9.1> Additional Fee require

7. Name and Address of Currant Registered Agent

v .
e The reinstatement fee is imposed, except in

/37 uSse [l . /3 roa0 7// ex” circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
A Dr. are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived:
City o State Zip Code
W el Mavoar FL 72§94

red agent of the above named corporation, am familiar with and accept the obligations of section 607.0565 or 617.0503, F.S.
L}

Date 7// /& ,/ 74

8. |, being appointad the regi

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

-
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at Isast 3 directors)

Name of Street Address of Each | City / State / Zip

Titles Officers and/or Directors Officar and/or Director

320 FsCrhmwbiz Dr.

f '"ﬁg ssell G. Bhﬂnf%/ b in/78r NAeny. £ 33%%y .'zlr/ - arens, )% I3

] Zm-l%/ Sl nms §07 Oprch:d Spriaas Dr : Vg O 33
)

STeve FriosT| fﬂ/ A m/a/rq Dr

Il . N R
IENETRTENENT pl— OF 0@ ilaie ",

10. | cortify 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.8. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section'607.0401 or 617.0401, F.S., that all fees
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on this application is true and accurate, and my signature shall have the same legal ¢ffect as if made under cath.
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