PLEASE READ ALL INSTRUCTIONS BEFURE COMPLETING THIS FORM:[3

e

CORPORATION

REINSTATEMENT @ Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

03FER 21 &M 9:35

L

“"{vﬂL !rsfﬁ\i- ;.‘4 \ ?ﬂL
fﬂ\LLA“!ﬁ\F:r FFLORIDA

DOCUMENT #

1. Corporation Name

NS 06

}abfrida(’lt wml Care 061\”1( Zale

F&FBE@ST&&‘FEE%F WY 9503

QOO0 Z287T1929

2. Principal Office Address 3. Mailing Office Address
th
13* Streed

950 West: PO Rex 1832

Ve /2002 --01 055007 #7286, 25

Suite, Apt. #, etc. Suite, Apt. #, ete.

4. Date incorporated or Qualified.
To Do Business in Florida

12| 194¢

Applied For

5. FEI Number

Not Applicable

City & State Cily & State
\-6001-\0 rd L éa DLord L
Zip Country Country

32791 1sR Ush

: }97:221?92

A 92144961
6.
CERTIFICATE OF STATUS DESIRED [ 58;? a“g::::::::;f;f;:‘g’“

7. Name and Address of Current Registerad Agent

Name

('-().mnod WA ,Bu e

Street Address (P.O. Box Number is Not Accepiable)

550 Fimerest ? ac,e_

Suite, Apl 4, Ete.

Toodew sy

WDC_L’anI :

- State

FL

Zip Code

3275

Signature of
Registered Ageni

8. 1, being appomte@e reglstered agent of the above named corporatlon am famifiar with and accept the obllganons of section 607.0505 or 617, 0503 F.S.

CR2E081 {10/02)

oo 2/11/03

REGISTERED AGENT MUST SIGN

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 / State / Zip

=50- -Hm cre-s-f——p-/aa-e-

mcgartr/, Tt 32743 - -

(];vC\rl'fQ_ ) .%f\!ao‘f‘-
Ronadd  Nothaw

567 flmorest Ploce

De Bory 1 3273

(o r:opd o Duic

S50 Klmerest Place

)c 5051// TL 32743

o |

“Sanite  Digon

297 Adelarde Street

VeBary FL 32713

10. | certify !hal I am an aﬂ"cer or dlrector or tha receiver or lrustea empowered to execuze this appti cahon as proVIded for in chapier 607 or 617, F. S I further certify Qhal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, D7{3)(i), F.S. The information indicated

an this appllcatlon is true and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE: y I\O Zme (’,m?mm

2liulos  (386)740- 5232

NATURE AND T)’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

ﬁd 2l



