-

4
~

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

10J

e

Corporation Name

DOCUMENT # pogvo0o0 £675
SR M AR E M'—"PMEM" FoRm p,

L ¢
. J

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

15
-
2

HLED
AN21 PHI2: 31

L R ,E‘|¥>|v‘

oobeadn, [#in ol

'AH AHASSEE, FLGR!&I«

SO0 1 EES2 T TO5
2. Principat Office Addreas - No P.O. Box # 3. Mailing Office Address 01721 /10--01030-—-007  ##131.35
o?,f/D Mot Cﬁkw T8 p@,&; S75 (- 1A CR2E081 (11/09)
Suite, Apt #, elc Suite, Apt. 4, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
Qi@ﬁ:ﬂ: City & State ? 24 0 Ocr
5. FEI Number Lapplied For
S w2 ) FL* . @lﬂLAMDﬁ Lo ¢ 3 | Not Applicable
Zip Country Zip Coumry 3
37 oS v, S A R265" LS A " CERTIFICATE OF STATUS DESIRED s

7. Name and Address of Current Registered Agent

Nai ,._.--,
Pavca . mepssT—

ﬁﬂﬁélkﬂbu &4\:1 ﬁe rei

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

2410 MbmTE

AR o fﬁﬂtd—-

are ce

Suite, Apt. ¥, Etc.

TR Can

State

FL

Zip Code

2 2-86:_-3

circumstances which the entity did not receive
the prior notices. By checking this box, you

received and requesting the reinstatement
fee be waived.

nstatement fee is imposed, except in

rtifying the prior notices were not

8

rporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Ve
20 ¢
. |, being appointe ragistered agent of the abgie name
Signature of
Registerad Agent

/ REGISTERED AGENT MUST SIGN

O 20 20j0

9. MNames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City f State { Zip

s Dﬂupp— T, Forrest

Ao MorreGpco Tpaw

QLL. A-p Do F.C 32*80(

Laamon o ¢ %QL.TIZ?(L

'\]L‘)‘

SL\(oL\ B’AMI -—Fu‘z, Co‘-«ﬁ

OR\L ﬂMDo FL Sz8e

Thcws) bk Chocue S Dacene

BALA e i - Eirz Gk

E)Jl(_,-p,qm FC 8286’5

REI

N Lw

l——-‘ T \J

%7

AL

2

17 v

) petz@ip - net

10. E-mall Address: P(\dtgﬂum( kﬁ?-(

{To D& used for futurs annual nwn notiﬂcntlon'

this reinstatement apphcatio

owed by the corporati a;
made under oath, @
SIGNATURE: c

17. | cartify that | am an officer or directar or the recaiver ar trustee empowered to execute this application as prowided for in chapter 607 or 617, F.S. | further certify that when filing
e reason for dissolgtion has haen ellmmaled the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
e p on 1his application is true and accurate, and my signature shall have the same legal effect

LinTod L-Dac

R /20 240 ¢

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A = o
Date / Daytime Phone ¥




