PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 3. FLORIDA DEPARTMENT OF STATE
FOR o ). Sandra B. Mortham

Secretary of State
- REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # A}Q@L{gﬁ FILED

1. Corporation Name

LT 32, Buock. 281, wolv 1S Homedwniss Asws, Toc.
SET T D

Principat Place of Business Mailing Address
SS1 maraeenson, o O.lmos
s SEBL, AL 33X 2107 Mmovid pa
ot aons s REANS VATEMENT 722477
If above addressas are incorrect in any way, line through incorrec! information and enter correction below. ,' g, )
2. NeWw Principal Office Address, If Applicable d. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Quatilied
To Do Business in Florida
Sufle, Apl. ¥, oic., Stite, Ap. W, 915, )-8
5. FEI Number Appliad For
City & Stale City & Stale 5 59_ 2927840 Not Appticable
B.
Zi Countr Fa) Count $B.75 Additional Fee required
P y P v CERTIFICATE OF STATUS DESIREDE] RSB AP

7. Names and Street Addrasses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Titia(s) and/or Diractors Officer and/or Dirgclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PO | WAUTER PreTsc S50 MRS N Seryune, Ao, 3387
7
. Tehpvro
UD | meat, Cuatasc 61 Crmve Sgeenr By rrten  mew 224
S0 | UG Fofeys g S5 _mipens oy Senie FL 3381
=1L WL T b e b o b B
A0 ~-1] § o3 --13103
LA SO VAT 2 B )
(,//—3\)
8. Name and Address of Current Reglstered Agent 8. Name and Address oMegislered Agent
Name
G- Etmons
- Streel Address (P.O. Box Number is Nol Acceptable}
3107 MW o
. Suite, Apt. 4, Etc.
v City . State | Zip Code
S EBRING FL| 3257%
10. 1, being appointed the ragisiegom o above named corporation, am famitiar with and accept the obligations of Seclion 607.0505, F.S.
e &w ot I owe . Y297 N
AEGISTEAED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No @ on intangible fax )

12. | certify that | am an officer or director or the receiver or truslee empowared to execule this application as provided for in chapter 607 or 617, F.S. ) further cedlify that when filing
this reinstaternent application, the reason for dissolution has bean eliminatad, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have baen pald and the names of individuals histed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal eflact as if made under oath.

SIGNATURE: éﬁ/ CTER W@ﬁﬂ{%gmhﬁ%}%%ﬁ;ﬁaﬁﬁZ:éj_:_?7 ,,,,,

ATURE AND TYPE Daytime Phone

Fh! - A7)~ T 99 3

CR2EQ4D (12/96)



