PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.:

| APPLICATION u.,, FLORIDA DEPARTMENT OF STATE
FOR (’/ 'E Sandra B, Mortham .
47 Secretaty of State Ej: E E ‘;.,. D
- B_E_LNSTATEMENI \"“ AN DIVISION OF CORPORATIONS B P e T
DOCUMENT # FPentccostel Fat¥h N 36399 g SEP 21 AM 9:06
1. Corporation Name D’Q
. iARY OF JTI\H
. it Ine, SECRETA ;
Sesus Chrio TACLARASSEE, FLOTIIA
| Princhal Fiace of Business o Mailing Address
AT I e sswy | REINSTATENENT
Aiviena foch Fl.3340M Rigieres Bch. F1, 33¥0Y ‘
If above addresses are incorrect in any way, line through incorrect informalion and enter correclion below. ?ﬂ'z ?
2. New Principal @#fice Address, If Applicabie "3 New Mailing Office Address, I Applicable 4. Dale Ingorporaled or Qualified . T
To Do Business in Florida / /
" Sulte, Apl#, ec. T | Suite. Apt 4, etc. b2/o 996
5. FE! Number Applied For
["Ciy & Siane T City 8 Slale N_m;\;;)];;ig
L . e _ _{ & . N
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [} $B':: o Gorltionts ot Statan.

7. Namcs and S!reel Addressos of Each Orhcer and’or Birector (Flonda nonprofn carporations must list at least 3 directors)

Name of Officors Streel Address of Each
Title(s} and/ar Directors Oflicer and/or Director City / State 7 Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4

P |Andersen D. Lerick 5n. | 1S90 ¥ 37t steeet | Riviers 6»‘. Fl, 33yay |
| D |Willie H.Lorick S, | [10] Ave., T Riviera Bch, £, 3348y
|5 |Mable L forick | 1ip1_Ave T Riviers B _#l 3390y
| T | Vannell Cecvill 3273 Summers street|lake Worth @ 33995~
| D |Alice Haywood . 901 ¥ 377" strect |West Adm Beh Al 33707 |
b | Tohang Hagweod [901 w. 31" street |West Aln B4 A 33707

8. Name and Addressdt Gurrent Hegislered Agent 9. Name and Address of New Registered Agent
Name

Anderson Lomck Sp, _ S

Streat Address (P.O. Box Mumber is Not Acceplable)

1596 V. 37th streef EO000SEHEsn

Suite, Apt. #, Etc.

Alviere Gl £) 33y0y VT xquam 1——u;r-.

iy jﬁm e
1671, being appointed the registered agent of the above named cofporation, am familiar with and accepl 1he obligations of Saction 607.0605, F.S. .

g‘i\.% M 0, ok 9, - oo 914~ 78

CR2ENME (1728}

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d nNod on intangible tax.)

12. F cerlity that | am an officor or director or the receiver or lrusies empowered 10 execute this applicalion as provided or in chapter 607 or 617, F.S. | further certify that when liting
this reinstatement applicalion, the reason for dissolulion has been eliminaled, the corperate name satisfies the requirements of section 667.0401 or 617.0401, F.5., that all fees
owed by 1he corporation have been paid and the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same lagal effecl as if made under oath.

SIGNATURE: egcaf?\ MM\ ‘ﬂ %J ,&I f/cfer Anéer.s:;n A O, Lonck S, 9- 14-78 (5(!)3&3 o857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #




