e BoF ol A AR L el S &l

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘——"AEDUC ATION j#w,  FLORIDA DEPARTMENTY OF STATE
5 Sandra B. Mortham

FOR \ 2/ Secretary of State o
REINSTATEMENT e DIVISION OF CORPORATIONS ' [' F f N i i
DOCUMENT # NJW5H\ L~ R
1. Corporation Name ) oroeT 7 {‘ii 2180

GREEC - A s chn) Gyt pisin 7 o o b3 L SR
ZokdC - |LURIDA
Principal Place of Business Mailing Address o

27672 U-S 174

vl R REINSTATEMENT (2.4 ]
If above addresses are incorract in any way, line through incorrect informalion and enter correction below. s Daasal

2. Mow Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
W To Do Business in Florida / ;;/
Sulte, Apt. #, otc. Suite, Apl. #, etc.
5. FE! Number Applied For
City & State City & State 151 Applicable
- : 6. $8.75 additional
. F trod

Zip Country Zip Country CERTIFICATE OF STATUS DESIAED [ MMM Sarebes b i

7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) IR S ey ;c:' | s §

Name of Officers Street Address of Each ~1N/29/97 -1} E‘],qz?q -
Title(s, and/or Direclors Officer and/or Direclor . ,“_"“ Hy / State L AT
e, . ) 3 (DoNOT Use Post Office Box Numbers) 4 wened AN Ber4n0, 00

2

'g%d o HT4ES

X 7 - == — ﬁf,‘) /'J )
Gt GroTss A BAINKIS 751 Dodeerwese]  Foges SPedss 7

D Socusmrs  ChAkes (94 1 PnesuesT &b, Qunedsd], A

D Liuretrs Ko 14505 243) Devodspne o AL, #2. 3, o,

bk

5 /%MJ/(EV/ /f/f/f/aé's /IS8 (otDTRA ST 7/;’6”%&)2@’;@”5‘5{

o 6
D, [ MinE &Mﬁﬁ._mLMﬂNbﬁLﬂ' - gﬁﬁv\r_ﬁﬁggﬁ%&_

8. Name and Address of Current Registered Agent 8. Name and

Name

: - 1 ,\A

gf/?f/ be G[Z“?ﬂ < Streel Address (P.O~ Box Number is Nol Acceplabla) 7 ‘ﬁM 1
(O~

\

27é: 7 4 f/. f /f /}/. Suite, Apt. #, Etc. Qe ]
(& m&dm S >30¢/ City Slgallf —

CR2E040 (12/96)

1%’ being appointed the registered agent of the above named corporation, am famiiiar wilh &g accept the obligations of Section 607.0505, F.S.
Sichature of —R, o 0

rp "
Repistered Agept-mmmmemm——" _ #, [ . . N - . Date . _‘2 ;
;‘ / REGISTERED AGENT MUST SIGN /’7

11. Does this corporation pay any intangible tax to the | (Sea other side for information
Dept. of Revenue under 8. 189.032, Florida Statutes. Yes[ ] No[ " on anguie )

12. 1 centity that | am an officer or diractor or the receiver or trustes empowered 1o execule this application as provided for in chapter 607 or 617, F.S. I furlher certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 ar €617.0401, F.8,, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do hot quatify for an exemption under section 119.07(3)(i). F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effact as if made under oath.

YN 57575 A A A RS
EIGPWKE%NDT:TEO%NF SIGNING O] R OR DIRECTOR o ""Eé1ﬁg_< ?‘BCF" 7)d/l

TDayliR-liorPhone_}i_




