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TALUAFASSEE, { by

[ Prncpal Pace of Business Matling Address

2420 Wassun Trail
Choliota, FL 32766 (same)

I} above addresses aré incorract in any way, ling through incorreg! information and enter correction below.,

2. New Prncipa) Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2 /’ g/e7
| Suite, Apt & ec “Buite, Apt. ¥, blc.
5. FEI Number Applied For

“City & Slale T Cily & Siate Not Applicable
e 6.

ze | Country zp Country CERTIFIGATE OF STATUS DESIRED [J¢

Name of Oflicers Sirest Address of Each

Tilie(s) and/or Directors Officer and/or Director City / S1ate / Zip

L 3 (Do NOT Use Post Otlice Box Numbers) 4
20 WasSsSum ™ Tra t |
1(}\40'\1‘4\& y Tim 24 ,
PD | Hemen™y Choluotn, Ft T276¢___| choluh, Fe_F27¢
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f " 8. Nameand ‘Address of Current Reglatered Agent 8. Name and Address of New Registered Agent

7777777 e [ames B Lichtentfel

Street Address (P.Q. Box Number is Notl Acceplable)

| YR Woksum ~Trwil
Suite, Apl. #, Etc.

City State an Cods
Chuluafe

Jih and eccapl the obligations of Section 607.0505, £.8.

owe __SIBSr7

10. 1. being appointed the registered agent of ihe above named corporation, am lamiliar

Signature of
Registered Agent

ISTERED AGENT MUST SIGN

11. Does'this corporatlon pay any intangible tax to the {See other side or information
_ Dept. of Revenue under S. 199.032, Florida Statutes. Yes O neX on intangible tax.)

12 | ceruty that | am en officer or director of the receiver or lruslee empowered to execute this application as pravided for in chapler 807 or 617, F.5, | furiher certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requiraments of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3){i}, F.8. The information indicated
on this application is true and accurate, and my signature sha!l have the same legal effect as if made under oath.

[

SIGNATURE: {/69/?7 Yo7 %L 3/(7
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"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIRECTOR 7 Date Daytime Phone #
chenthe/
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