PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

THIS FRRM.

APPLICATION Gy, FLORIDA DEPARTMENT OF STATE A
" FOR @ ; Sandra B. Mozham H
# £ Secretfhy of State
RElNSTATEMENT b i DIVISION OF GORPORATIONS R VR

DQCU'MENT #

1. Corperation Name

Fovida (\Nmn@

Principal Place of Business Mailing Address

i2zas Tud: Mo nd
FoleaTat sl e v

s i SCJ‘UZ(‘\" OV Cs J‘e

H above addresses are incorrect in any way, Ilnc through incorrect information and enter correction below.

2. New Principal Ollica Address. If Applicabie ™ 3. New Mailing-Qifice Address, It Applicable 4. Dale Incorporalcd or Qualdied
O To Do Business in Flarida —
Suite, Apl. &, elc. Sulle, Apl. ¥, elc. I .
5 FE| Number r‘-‘\pphed for
Crly & Stafe Cily & State 47 - O24 c7~7 92' LlL Not Applicabie
; y T Fr T County T $8.75 Additional Fee required
zip Country Zp ] Country CERTIFICATE OF STATUS DESIRED [j tor & Cerlifionte of Staws

7. Names and Street Addrosses 01 Each Olhccr ahd/or Dwector (FlOfldﬂ nonprom corporanons muétihsl a1 Icast 3 diFeCIOIS)

" Name of Officers Street Address of Each

and/ar Diroctors Officer and/or Dirpctor City / State 7 Zip

T|1le(s)
3 (Do NOT Use Post Office Box Numbers)

iech

o\' lee 'ﬁ_\\ﬂm\ww—ua*

~ 1229¢ o dizn Motad
ke e

La\(n \L)or—H\ Eq8 "33467

\'2-\ {96\ A co_V\\ot‘e‘ Lt'\-

wil\mﬁj‘lrw\ heil -'55<Jf\_+

73&28 r..)lll)-eﬂﬁ?k\m De.

‘L

@Af(k} Buwm_,

(lelﬂm-al&,o—-

L BRC30

- prosTaTemENT O

8. Narﬁé—nn-a Addresggficrq[rgntrngglslerr;__ _Agan_t 9, Na:p:!e and Addre-s.;ol New Regléf;;e}l 'Agenl-

Name

-

AN E

" Strect Address {P.0. Box Numher is Nat Acceplable)
O IL,

Le.z "\A?x\\mw-— U\DW\.A/\I::.W\
(2295 Sudizn Wiowad
Lo UWovdin L. 234

!

Suie, Apl. #, Elc.

le Codo o

[ City Siale

0. [, being appointed the reglslered i agent of the above named | carporation, am familiar with and accept ihe obl rgations of Seciion 607.0508, F.8.

: 7’—%9&&% %V.AL’—— Date . \O ( 2.0 \517

HFGISTERED AGENT MUST SIGN

Signalure of
Regislered Agent

. Does this corporahon pay any mtanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible tax.)

Yes D NO/K[

12. I certify that | am an officer or director or the receiver or frustee empowered 1o execule this application as provided for in chapter 807 or 617, £.S. | furlher cerlify that when filing
this rainstatement application, the reason for dissolution has been eliminaled, the corperale name satislies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation havo heon paid and the names of individuals listod on this form do not qualify for an exemption under saction 119.07(3)(i), F.8. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as il made under oath.

AND TYPED Oa PRINTED NAME OF SlGNING OFFICER OR DIRECTOR

lfﬂ (5'51)7‘78 5853

Daytime Prone #

SIGNATURE: L

SIGNA UHE

A

CREDAD {421



