PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F":HM

APPLICATION FLORIDA DEPARTMENY OF STATE
FOR Sandra B. Mortham "

# " ySecretary of State
REINSTATEMENT %

DIVISION OF CORPORATIONS F ‘ L E D

DOCUMENT #\ YYD 44T 07 FEB 25 P 2: 20

1. Carpatation Name
Honidatiabin: 5o

wokik36 7. 50  wkdET. 50

Principal Piace of Busingss Mailing Address

53 F. Glmetle ek PJ

”&omg%im: oL 3343 HEIN‘STMEMENTM

If above addresses are incorrecl in any \*ray. line through ncorrec! information and entar correction below.
2. New Principal Office Address, I Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida [ P/ {fq\ V
Suite, Apl #. elc Sutte, Apt. ¥, elc. n ‘_! {A {
5. FE!I Number Applied For
CEiy e S T | City 8 State - T ot Appticatle
3

58.75 addtional Fer required

2w Country zp Country CERTIFICATE OF STATUS DESEHEDR (o Addvional Foy eaute

7. Names and Street Addresses ol Each Ofhicer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Street Address of Each
Officer and/or Direclor City / State / Zip
3 (Do NOT Use Post Difice Box Numbers)

f 2 s Bavas (lece :
‘)MS' ?lcké@‘ﬁ&p e ea {t Q‘Zo;'véaggr‘u@t‘%gfyni S 2‘”’ (a"j'w*". 6—2 Kely Kf -
Diteck, @\m& Seaven |6 NE 76 Stea - Ren ,B:'J'ow'_ Us2r8)

Name of Officers
Title{s) and’or Direclors
1

Dokl I\Jawca "Baven £ NE 765t Bun ?G‘l‘bh; GLzzrs 2

9. Name and Address of New Reglstered A‘Eani

L 8. Name and Address of Current Reglstered Agent
Name

————Gﬁ Mh i Q Streot Address (P.0O. Box Numbar is Not Acoeptable)

) GOQ) SO u,\\\ AN J KPU‘J ﬁUe Suite, Apt. #. Etc.
v Swk Yos
City State | Zip Cotle

&t Lowdendcl, F 5320\ FL

10. ), being appointed jhe registered ageol gf the above named corporation, am familiar with and accepl the obligations of Section 607.0506, F.5.
Signature of
Registered Agent . Date e ' \3 l?'f R _.

RAEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sae other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ue& on ntanglble tax.)

12. [ ceridy that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S.. that all fees
owed by the corporahon have been paid and the names of individuals histed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this apphication is true and 3 g /and my signgfure shali have tha same lagal elect as if made pnder cath.

%ﬂu&& ~ é/{;/f; S¢/ -FF 2

SIGNATURE: ;
SIGNING OFFICER CR DIRECTOR ate Daytime Phone #

SIGHATURE AND YYPED OR PHIN

CR2E040 {12/986)




