PLEASE READ ALL INS I RUCITIONS BEFORE COMPLE TING 1 HIS FORM.,

-

,APPLICATION  #& C
“  FOR ALY FLORIDA DEPARTMENT OF STATE
? : DIVISION OF CORPORATIONS -~

REINSTATEMENT. el or o T
FILED

DOCUMENT # { - |

1. Cerporation Name Mg%g.l'\ . ) . _ . o ‘ 0. 51
RHEKL masten. Assocrazony Iuc 0l HAR2T AHIO:2

RECRERNEe! Flamio

Mailing Address Principat Place of Business

1744 NonTuente BLVD Same
sanpsoTe FLo 3423y :

It above addresses are incorrect in any way. line through incorrect information and enter cerrection below. QE! !

2. New Mailing Address, If Applicable 3. New Principal Cffice Address, If Applicable 4. Date 1oratd ML DEH o
To Do Business in Flonda o (T,
Saite. Apt. 7. etc. Suie, ApL #, eic. DHEeEmbere 1488
5. FEI Number . Applied For
_[Civasae. __ _ o Cy&sme . ,5?1_:_2?7’_7_,333&; oo o | INerapgiicante |
5. S e
o Country - Zip Couriry CERTIFICATE OF STATUS DESIRED ] Q}E P e eued

7. Names and Street Addresses of Each Officer and/or Oirector {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each )
Title(s) and/o¢ Direciars Officer and/or Director City 7 State / Zip

3 {Do NOT Use Post Qffice Box Numbers) ' 4

1 2
?QES-’D frenchy  FoaTinl 4934 Wiccow Ripee |VALRICO L 3357

U-PD Bavee BresenorT S210  Laukel Pov.uf.'é Vacrico At 3359

Seed Ruce- MAassimef——=|-3350  SToNERRIpGE—~ - |- VALRICO- _FL:~--733-'§‘7¢—

Teesl R Me Gee __Isad Tww Ceeeel | VALmico FL_ 33594

D Tam el 3508 Autumd Gled |Vawneo FLo 23594

D Awort PreifFFee. o Cpress Lawpmts| Vacito  FL ’3’:9?‘/

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
N K Name =
David L. Listod | yononoS32111 -1
Te T o T T T - © - | Street'Address (P.O: Box Number is Nat Aca@@,léfgﬂi-’]:‘l""n UL g
IMC ThovenTy  awsos MenT w0y m 18
Qo

Suite, Apt. 4. Etc.

1749 NonTHeATE RLVD
Semasort  FL 2423

State | Zip Coge

1Q. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the coligations af Section 607.0505. F.8.

gieg;gz.:igdor‘\gem iéi/‘:p f M"" Date ‘2/23._}0, -

REGISTERED AGENT MUST SIGN

(See other side for

11. I_f'thisl corparation is a non-profit with .R.S. 501 (c)(3) tax exempt status, check this box |:| acaitional information.) |

PN - v

12. Does this corporation pay any intangible tax to the {See other side for information _'
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes m No[ ] on intangiole tax.)

) SIGNATURE

13. | co hereby certity that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k). Fierida Statutes. | re-
lease the Division of Corporations from any liabiity of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or direcior or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when #ling
this reinstatement agplication the reason for cisselution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 17,0401, F.S.. and that all
fees owed by the corporatign have been,paia. The infermation-indicated on this application is lrue ana accurate. and my signaiure shail have the same legal eftect as i made

Clavge FORTIN . Foofor.. (3] (45965

AND TYPED OR SRINTEG NAME OF SICNING OFFICER OR DIRECTGR Cale Daylime Pnone # J




