APPLICATION FLORIDA DEPARTMENT OF STAT_E-‘ ‘
' FOR Sandra B. Mortham
\ 5 Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT ¢ VW Z/D0000 19§ & gpNOV -1 AMI0: 12

1 Corporatton Name i ETARY OF STATE
URGCENT, THC TALLAASSEE, FLORIDA

Pnncipal Place of Business Mailing Address

P.o.Bo 9723/3 Po.8sm 972743 1000019972815
mismi, He. F39)  migmwo,H 33497 IHHCE 25 MR35 25 |
I above addresses are incorrect n any way, line thiough incorract information and enter correction balow, DO NOT WRITE IN THIS SPACE

2 New Pnncipal OHice Addregs, If licabla 3. Noy Mailing Address, If Applicable 4. Date tncorporated or Qualified
I/WI Ancip ¢s “‘:PP' ) y g I zzzz To o Business in Florida ‘///J’/?S/
{Q 2: PR £ é ﬂ - {4 Z

Suite, Apl. 4, etc. Suito, Apl. ¥, elc.
/ a 3 m [] ’ 5. FEINumber Applied For

City & Silie . 9{ Clly&Sla'te § - ﬁ 5’ 54 é Not Appl mh.’ L e

8 .
SB 75 At e e e 8

Zp 33 1977 Country a 5 ﬂ_ ap 33 / ?] Country LSA " CERTIFICATE OF STATUS nesmsnﬁ TP

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofil corporations must list at least 3 directors)

. Namae of Officers Street Address of Each ) )
. Title(s) andfor Directors Officer and/or Director City / State { Zip
# 3 (Do NOT Use Post Office Box Numbers)

op | CRES/D, HEmRY 219 mw 142 722R .o, U 3 3126

1D | HORIN, DENN'S 12925 52755 | Means F 33470
; M jw'/?é‘ﬂ' "(’3 - ', )

S | monteibe, Ruth |77 > Meand, H 3352 |

-

B. Name and Address of Current Reglstered Agent \ 9. Name and Addross of New Registered Agsnt
ame

12 u% ”2 pAJ *J /ﬂ 2 Swreol Address (7.0 Box Number 15 Nol Acceplabin
I’/,) jlw * /¢é$ #/43 Suite, Apl. #, Elc.

City

Maniv H F7/82

10 |, beng appointed the %uswroﬂ agoni ol Ihe above named corporation, am famillar with and accept ho obligalions of Section 607.0505, F.S.

Signature ol -
Regisiered Agent ___j m:& Date ﬂ 4

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ' ; | .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No e gt 12" 2

b,

12 1 do heraby cortdy that Iho inlormation supplied wilh Ihis filing 15 voluntarily furnishod and does not quality for the exomption siated in Section 110.07(3)(k), Florida Statutes. [ ¢
{@ase the Diviagn of Corparations from any liabilily of non-compliance with Saction 118.07(3)(k} in (ho event that the information sgg;;llod 18 doemad axempt from public access.
cenidy that 1 am an officor or directer or tho roceivar or trustas empowarad [0 execute this application as provided lor in chaplor or.817, F.5. | further cerity that whon lilin
this reinstatement upplicalion the reason for dissolulion has boon ellminatod, the corporato name salisfies tha requiremanis of soction 607.0401 or 617.0401, F.S;, and that a
ipas owed by the corporation have boen \The Information indicated on this applicalion is true and accurato, and my signature shall have Ihe semo lngni ofioct as it made,
under calh. . . st Tl

SIGNATURE: R e 1uﬁﬁg&‘#ﬁﬁ%ﬁg‘£ _,C.(O.s? ; ]é#—@g m.a’;‘?.ﬁ?jak




