APPLICATIONA SHTRLIN FLORIDA DEPARTMENT OF STATE L
FOR 0\6 : p-? Sandra B. Mortham '
y Secretary of State - o013
REINSTATEMENT DIVISION OF CORPORATIONS : hulhd PN 3-'
RETAR '
DOCUMENT # M/ 9400000 4/55 ARASSEE L gIE,
1. Corparation Name
Aurary Arostoic. TASERNACLE AND
LivrisTIAR AEASEM ), INC.
Pnngipal Place ol Business Mailing Address . ’ .
eren Hanen B v
“IuTER HAVEN, FX 33380 WHSH297.50 WHRK297.50
If above addresses are incorrect in any way, line through iacorrect information and enter correction below. DO NOT WAITE IN THIS SPACE
2. New Pnincipa) Otice Address. It Applicable 3. New Mailing Address, It Applicable 4. ?glg;ngg;?:er:;eﬁl‘ ?:li guha;ﬁﬁed
Suite. Apl &, elc. Sute, Apl. 4, efc. = FETNGEo: ‘ > /’ r A;;pl'ed -
¥ i r
City & State Cily & State Not Applicable )
6. N .
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [ Ratid e et
7. Names and Slreel Addresses of Each Officer and/for Direclor (Florida nonprefit corporations must list at least 3 direciors)
Name of Oliicers Sireet Address of Each
Tule{s) and/or Ditgctors Olficer and/or Director City / State / Zip
1 2 3 Do NOT Use Post Office Box Numbers) 4 -
PD. (Fawoy Hlonoers /&35 5% ST S.E | Adprenblaven 7 33890

S. 7 | Luraret Lonoers /35 S NS7 SE&

LoT /
L. | Ypfhsesam Loons 1S 4
2 /%4# L 13

Mmgu.%&,ﬁz SBM '.

8. Name and Address ol Current Registered Agent 9. Name and Address of Hew Registered Agent  ~ = ©
Name e T e :
FTavcy blonoers S
- Streel Address (P.O. Box Number is Not Acceptable) ; E

IERS T 37 SE. S e 2

Suite, ApL. ¥, EIC. a .
LAnrER. HAVEN, i 33TR0 7 T
City Stale | ZpCode =
10. 1, boing appointed the rogistered agon! of the abave namy ration. am familiar with and accepl the obligations of Soction €07.0505, F.S.

REC

Signatura of \
Roq'mred Agont __ _aailll _ 4 Date,
RED AGENT MUST SIGN

11, Does this corporation pay any intangible tax to the ERE
Dept. of Revenue under S. 199,032, Florida Statutes. Yes[] NoJJ e mangi 2

Sl o AN 2, ek
12. | do hareby cerlity that 1he information supptiod with this liling is voluntarily turnishod and doos nct qualify for the axomplion staled in Section 110.07{3)(k), Florida Statules, .
lease the Divivsn of Corporations from any liabdity of nan-compliance with Section 119,07(3){k) in the ovent thal tha information sup;,ﬂind 15 deomed oxompl lrom fubllc accesa. |
certity that | am an oificar or director of Aho receiver of trustee empoworad 10 execute this application as provided for in thaptor 607 or 817, F.5, | futher cunJ% hay whon filing -
Ihis relnstatamont apphcation the reason for dissolution has baon gliminated, the corporata name satistios thy roquiremonts of section 607.0401 or 617.0401, F,8.,'and that all-
loo&r. owed by the corporalion have been paid. The Information indicated on this application s trus and accurnto, and my signature shall have the same ) nct a3 If made;
undar oath, e A Wy

s1e~xrune%
JRINATURE A




