PLEASE READ ALL INSTRUCT'IIQN_S.,‘BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

01 FEB20 AMI: 2k

DOCUMENT #Ml%@'

4. Corporation Name

4732 Highey 98 N
Lakeland)F1 33809

Tdoyy OF STATE

m_; ASSEE, FLERIDA

2. Principal Office Address

3. Mailing Office Address

4732 Highway 98 N_ Iakeland)FL | $732;Highuay 98 N ENSTATEWEENT 4”&( \
Suite, Apt, #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified_ .
To Do Business in Florida - f7 ~q -
City & State City & State 2’/' 01/ 1991
5. FEl Number ) 4 Applied For )
——lakeland)F1-33600 = L aked 2nd )F1- 33800 I B e— 593049559 e |7 [Not Applicable |
Zip Country Zip Country 6 N ]
13809 A 33800 SA CERTIFICATE OF STATUS DESIRED § ] sa.;? Jddiional Fee reduired
7. Name and Address of Current Registered Agent
Name . . ) I
i ford 1. IR [
Street Address (P.0. Box Number is Not Acceptable) 7 S LJ!_-TI::)' :‘ =JHO S gt
N032 P, 55 M LaKeland F U2/28/01- E?,_
_ ___} suite Apt.# Ete. . T : ¥
— P
City Z /{ é d State Zip Code I
~ AHE F
£777 L | 33p05

Signature of
Registered Agent

8. |, being appainted the registered agent of the above named corporation, ar familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

.&lAfO a’)

CR2E081 (9/06)

Date g =/ & "0/

Ume,
I\

-

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corparations must tist at least 3 directors)

Titles Officers r:gm'g:){)irecturs SOl;F?(?;r?r?J?grsgifrE:tg? City / State / Zip
R RN U Wz W, s fetselind 1) F5709
P T A /4/; 'M;erc/ 493 2 #uf, ¢ N ,Zﬁ/{e,éﬁ/? 0’/ Fl 33504
|-p tum;me, Omwgfea SR Hnaa, 1\1'6&44 98w ZHK&Z{?/JOJ’ El_33509
H
N L8

10. | certify that | am an officer or directar or the receiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution 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 118.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i

R ~/6-01 _ §b5-347-000
Date Daytime Phone #

) .
SIGNATURE: A Ch
- SIGNATU AND TYPEF) OR PRIWD NAMé OF{élGNlNG OFFICER QR DIRECTOR




