APPLICATION gy, FLORIDA DEPARTMENT OF STATE
FOR L Sandra B. \Vlortham

A Secretary of State
REINSTATEMENT 2 DIVISION OF CORPORATIONS

DOCUMENT # N31337 960EC I6 AM 9:06

1 Comparalion Name SECRE].ARY OF STATE
MIAMI SPRINGS/AIRPORT AREA CHAMBER OF COMMERCE, TALLAHASSEE, FLORIDA

“INC.

Pnncpal Place of Businoss Mailing Address

g o o RGOV AR

MIAMI SPRINGS FL 33266-7150 1AL SPRINGS FL 3%266-150

If above addresses are Incorrect in any way, lina through incorrect inlormation and enter correction below. RE‘NSTATEME %L—'

2. Now Principal Ollice Address, if Applicable 3. New Malling Office Address, il Applicable 4. Date Incomorated or Quatitied

To Do Business In Florida 030771339

Suile, Apt. #. elc. Suita, Apt. ¥, etc.

S. FEI Number Applied For

City & State City & State 65'0131977 NOI Appllcablo
8.

SE 75 Au:!monnl Ff.e-n.qulmd

Zip Couniry 2Zip Country CERTIFICATE OF STATUS DESIRED ] | m a. cqﬂ...cm._. ot Shlus -

7. Names and Street Addresses of Eech Officer and/or Director {Florida nonprofil corporations nius? ‘iz, at least 3 directors)

Namo of Olficers Sireat Address of Each
Tiltels) and/ar Directors QOfficer and/or Direclor City / State / Zip
1 (Do NOT Usa Post Office Bax Numbers) 4

SRR MRALBA £

—QRCRSHEPREP

Bill _McQuay 4491 Dl A ST, #2214 Miam: donmgs, Tl 3310k
FONFRNHARY MAAMI-SPRINGS. FL

Ned Helss . : Midmi_Sprirngs, Fl

FEREERESX SN0 T
i Py .

J-'"---l mo _—1 =
ettty .

Bob_Meayk X A\es Miom dpings, Fl |
‘ AN £

PoHu "Iﬁumoﬁon A5 NL.J.F)Q ST Miamni, Fl. 33l

BN A7Gio

T~eirn, OBOS 0SB

8. Name and Acdress of Current Roglsterad Agent 9, Name and Address of Hew Reg!stered Agent

Name
MOREHOUSE, EARL W,
70 WESTWARD DR.

Streat Addross (P.O. Box Number [s Not Acceptabla)
l'"ﬂﬁr‘\ﬁf‘)n"‘l":lf_"::l:? IZD

MIAME SPRINGS FL 33168 Sulta, Apl. . Eic. T2/ 18/55-01033—-003

**M&WW

10 |, being appointed i

Signaturo of
Registarod Agénl

—

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Soe othar sido for infomation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No [] on Inangiiotax)

12 I certify thal | am an ollicer or diractor or tho recolver or trustoo empowerod to oxecute this application as pravidod for In chaptar 807 or 617, F.S. | further catlily that when filing
this reinstatement application, the reason for dissolution has beon eliminated, tho comporate name satisfles the roqulremants of saction 607.0401 or 617.0401, E.S., that 2!l fees
owed by the corporation have beon pald and the namos of indlviduals listed on this lorm do not quallfy for an oxemplion under goction 119.023)(i}, F.S. Tho information Indicated
on this app! is truc and my signalure ave the sampdcepa! ollect as {if mado undor oath.

SIGNATUR

“BIGNATURE ANDUTYPEOR pmr(ren NAME OF SIGNING QFFICER QA DIRECTOR Daytimo Phona #

O0B4TI0 AR



