PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT secretary of Stato FILED

DIVISION OF CORPORATIONS

DOCUMENT # N12108 - 9B MAY 20 PH 3: 38

g@g&nﬁ%nw HEALTH DEPARTMENT EMPLOYEES ASSD LR oD TRiDA
Principal Place of Business o Maiing Address '
T, S IR MM |m||l|||||| |
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If above addresses are incorroct in any way, line through incorrect information and enter correction belaw.

~Z. New Principal Ofice Addross. T Applicable 3 Now Mailing Olfice Addrass, 1t Applicable 2. Date Incorporated or Qualified
] To Do Business in Florida 1 1/15{1985
Suite, Apt. #, oic. - "1 " Suite, Apt. #, otc. T
. umber r
City & State "] Gity & State 50-2895405 peed
Zip oty " | Zp ) Country ® CERTIFICATE OF STATUS DESIRED [J Ssﬂf » cortinente of Sy
7. Names and Stres1 Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at Jeast 3 directors)
"7 Name of Officers - Street Address of Each ] !
1Tnla(s) s and/or ?tiilms 5 (Do NOT fslg Uad{)?ﬂ Dir, cmhumbors] s City / State / Zip
PD ~EAGLE-PATRICH: 572 REED CANAL ROAD #78 S. DAYTONA FL 32119
KauFfmanN , MARcH 501 S. Clyde (Mon&is Blvd OGU Hona Beqeh FC 324
10 mhj 2655 ARLINGTON AVENUE & MYRNA BEACH FL 32188
MY | 5p) e (Morgis R1vel h'h)na Boach FL 3aild
YD ﬁ!ﬂ ROXANNE 194 RIDGE ROA! 0 FL 3275
ATLCK Oiogna gn S. C(ud,, ongis Bluk 54#&» &zach & 3an
8 §ERVOS KATHY 44318 LAKE MACK LAND FL 32720 )
Farand HereieT 150t S, Cfu e r’luaen Bluch ad’onc-u each F( 33(1Y
Uﬁﬂl“:qﬂ444l '
v FERNZT 7. 50

8. Name and Addmss of Currem Regislered Agent 9. Name and Address of New Registered Agarll V/

Wanca Kaufemq M

mw1 ] c'.,tmo“gms 5D Street Addrass (P.0. Box Nmber Is Nat Acoepmbla)B | oL
DAYTONA BCH FL 32114 Wﬂmé .

g}m& Beach FL | &y

10. 1, being appointed the registered agent of tha above named carparation, am familiar with and accepl the obligations of Saclion 607.0505, F.S.

2‘3;2::::;Lgm(7’77 oula Q /’4 - o vao _ [ QY- 9

ER )AGEN'! MUST SIGN

i

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [] no (Y] on Intanglble t2x)

12. | cartify that | am an officer or director or the receiver or frusien empowered 1o execute this application as provided for In chapter 807 or 617, F.5. | funiher geriily that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! ali lees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}i), F.S. The information indicated
on thls application is true and accurate, and my signature shall have the same legal effect as # made under oath.

CR2E040 (8/57)

SIGNATURE: mlg%\ggﬁgﬁ%mﬂwm ORDIRECTOR o _[“ Jﬁiﬁ b ?g/ ?Qgﬂiﬁ'ﬁ?’w?”ﬁ # 3?0’1



