____E[__E_A__SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLTCAT[ON A ‘ FLCORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
RE|NSTATEMENT Secretary of State

DIVI"-‘.IO!\JH OF _CORPQHA'I IONS F" L F"

DOCUMENT # { ) Qol Oy |

1. Corporalion Name 97 SEP "8 AH 8: OU

ALTCC ASH ASSocinic’s, . a/C- AL 0 STATE
TALLAHMSLL, FLORIU!‘

Principal Place of Busingss T Mailing Address

13971 /)g/iﬂaw LK LAHE —
i REINSTATEME r_@;c_m

FORL PLIELS it 3390 1

Il above addresses are incorrect in &any way. Iinc Ihrough incorrecl information and enter correclion below

2. New Principal Ollice Address, It Applicable 3. New Mailing Office Address, If Applicable 14 Date fncorpora(ed or Quahhed
Te Do Business in Florida gg

Suile, Ap!. #, elc. T | Suite, Apt #,ele. T ﬂ _ - ]

“5. FEI Number Applied For
W—_'i__"""m\ V o C“y & g{éféﬂn- T 2)%(“ %’73q6 | Not Apphcable
Zip [ Caurilry Zip Couniry CERTIFICATE OF STATUS DES#HEDN 1ot & Corlliica
7. Names and Strpet Addressns o! Each Oilacer andJOF [erroclor (Fior|d717r7176_nmf;r-6f_niﬁr’poralnons musi lisl a1 least 3 direclors) o )
) Name of Olficers Street Address of Each
Title(s} andfor Directors Oificer and/or Direclor City / State / Zip
2 J 3 (Do NOT Use Post Oflice Box Numbers) 11

KIML / e (3970w Fpe & \FOL) orgpns,cl 330
(ORLS [ Al edF g .

D7k WBRY WIELE ML SBI (v pipssec .oz 5231

2971 rpipaee syek PR Slycns su 2

e \[kicy £ ot |7 | il
DI S//((/q Z/Kﬂ// / 3‘?&”/’ & /}’5/(4/6'/!/ﬁ Ly £ o R AR LAt
. (OY Ll

IR LA bt £l S5 AN RGN
=TT -0 0N - 002

. - s d 0 TRk g e —

B. Namerapd Address of Currenl chlstered Agent 7 ‘ 9. Name and Address of New Heglstered Aggot

4//’2' d ‘ﬁ% {/) / ////// //(( 4/% ::::Address (P.0. Box Number is Not Acceptable) l‘p}gl/ﬂil_ ]

Q%A £ AL Qs L ]
"—Y—(\\\Q‘ ~ ‘SGE,,Q. % ? l Buite, Apt 4, Etc.

CR2ED4D (1296}

Zip Code

(.a{ym———«w — ‘ State

10. 1, boing appointed the regislored agcnkof the alpve narﬂy;f/gorahbn am familiar avilh and accepl the chligalions of Seclion 607.0605, F.6.

spaues D7) A, ” } T gtz owe 75" /’ 2

ERED AGEN'I MUST SIGN

11. Does thls corporatnon pay any intangible tax to the (Sea other side for information
Yes[1 Nol]

on intangibte tax )

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | cerlity that | am an officer or dirgctor or the roceivor or trustoe empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, tho reason for dissolution has boon eliminaied, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the oorporahon have been pald and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The mtormahon indicatod

on this application is true and accurate, a‘nd n signalure snallvame legal eftact a!a,ljl made under oath.
7y ~ P F

SIGNATURE: 7/ Vgt o | Z 7 5

AME OF §IGNING OFFICER OR DIRECTOR Dale Daytime Phone

. "SIGNATURE ANDTYP{OR PR .
( bty ) /_)/ /&~ SRAT




