~ ° PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI@;%%@MD
&

APPLICATION g2 FLORIDA DEPARTMENT OF STATE
FOR - _‘4= Sandra B. Mortham

i m Secretary of State
REINSTATEMENT “75#% __DIVISION OF CORPORATIONS

DOCUMENT # N12\34

1. Corporation Name

ﬂ;\{ s %)N’M{Q,\[ o= )\/ﬂPLE-S/l"‘c

S — T BODOO2S PO ——w

Mo L. 3( cw 0. Box. 7721 “éfgi?g’égaamffi;iﬂa 1:::135
o o

Nepees . Naries b Bhol ~12/03/98 01084021

It above addresses are incorrect in any way, line through incorrect information and enter correction below, #2000 Fopakd 271 - UU

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida %Y 85

Suite, Apt. #, etc. g Suite, Apt, #, etc. . -
. 5 FElNumber Applied For
City & State / City & State / (O§ GOcL 722 Not Applicable
6 8 ee eq ed

Zip —~ Country Zip -~ Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Diregtor (Florida nonprofit corporations must list at least 3 directors) .
Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/ar Director City f State / Zip
3 {Do NOT Use Past Office Box Numbers) 4

P Bas/;b Oadsed Ad7y 3l Ave. S0 ‘\JHP\-ES,F:— S,
VP | Rogeer” Neseas | 2848 M St e I\/Ahg . 2400
S| Pk Cories | 3325 Lre 284l Neres o 3hiog
— | Wes Dawsod 25‘-" Siadvore Gz ,\jAPt.CS‘ 23 34—!04—
Bie| Do Reaca 144 "l’vﬂﬂ/@gbﬁb l\/p,p(,gs: [ 34—”(;
Diel Toae Morad | Az Cree De. | Naows & Sio>

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Na
icoeer’ Nabsau
Street Aﬁe@(zﬁ ox MumbegisfNot A ep1a§‘/
=3 iy L S

Suite, Apt. #, Etc.

CR2EQ40 (1 IBB}

' I
City ] S1ate Zip Cod
Nares 3,_7_, (D

Md accept the obligations of Section 607.0505, F.S.
bare 1\ &Lﬁi%

REGISTEREQ/AGENT MUST SIGN

11. This corporation owes or has paid the current year {See ather side far information
Intangible Personal Property tax due June 30. ves[] No on intangible tax.}

10. |, being appeintaed the ragist

Signature of
Registered Agent

12. i certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further cedify that when filing
this reinstatement application, the reason lor disselution has been eliminated, the corporate name satisfies the reguirements of sectlon 607.0401 or §17.0401, F.S,, that all fees
owed by the corporatxon have been paid and the names of Individuals listed on this form do not gualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal eftect as it made under cath.

| -2202.

ytime Phane #

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATI/RE AND TYE!
G\_DAJ OANSEN — BPCS,




