PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

" APPLICATION  .¢&"g FLORIDA DEPARTMENT OF STATE s
FOR 4 ?J—}ti Sandra B. Mortham i
Sy Secretary of State

RE|N§T5TEMENT , _ DIVISION OF CORPORATIONS an e e i he
DOCUMENT # ,\Mllwor)o 79!

1. Corporation Name L : ot L "
OXhL oS A Csunw (!)ouc; H.THLéTlc Lenev ¢ /Nc. R IR
[ Principal Place of Business Mailing Address — 7T T T T

206 Green Acres KD
FT.LsRLToN Redck, FroriQa 32541

If above adgdresses are incariecl in any way, ine through incorrect information ang enter correclion below.

2. New Principai Oflicg Address, Il Appicable 3. New Malling Officg Address, (T Applicable ™~ | 4 pate Incorporaled o Gualifiea T
2 03 Qm C_RES D, aoq Reen Heres 0] To Do Business in Florida

Suite, Apt. 4, elc. Suile, Apl. #, elc. S S& Tl l"' ! q ) "ff I

, _ | & FE Number Applied For_
Clly&Stale Cily & State "q 324, 119\(» Nol A
pplicable

FL.\WALTON Beacu Bl Fr WALTOM f’xncu FL..

Zip Counlry Countfy CERTIFIGATE OF STATUS DESIHEDD $8.75 Additional Fee required
Sal WA TGN TN T g,s 4 | SISHL koosa B for a Certificale of Status

7. Na.mes;nitrl Slreel A(idlmses of Each Olficer and/er Direclor {Florida nonpmm corporatlons must lisl al least 3 d\reclor;r - -

Mame ol Olficers Streat Address of Each
Tnle(s) and/or Direclors Otficer and/or Director City / State 7 Zip
1 ? 3 _ (Do NOT Use Post Office Box Nymbersy 14~~~

| P/otorsiam E.Simeens  |a0q Beeen fleees Kp, | Aiwnvton Bescy Fb, 32547
| V/B.Wanoau, S, CaroLl b4 Sourh Ave, Fr.uonuTon Beaest Fl. 12541
| 7,/0)Soseru. S, Benn. 1D Weny De,  |uBRyEsTugr, Fh, 2549
J/ﬁ. Dewpis Jncois il MANRING Dn. Flow MTon Beney A, 32747

| D. Eueene P, CuoNoHOSKRElﬁII‘] Leaion Dr, DEST!N EL, 318541

STATEMENT? 94 sy - 96

CR2EQ20 1198

) 8 ‘Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent L

Name T

Penris Lonpnicer, Wwitvinm £, S oM
Sireet Address {P.E lBox N{Jrﬁt})‘er':s\Nol Ar-:?:eptable)

AUt MEADoLL hANG _ 209 Gresn Ress Rp,

. Fl.usAPWTDON ﬁ’éHCH, Fl, 32547 Sifle, Al #. Ete. [ |r|u| (Pl L el e
- ~(4A 200/ b‘m:ﬂ DO5~~001%
fy T L1l
FLLALTON RERCH iy - 4 W L

>
10. 1, baing appointed the rLglsmmd agonl ‘ol the above ned corporalion, am familiar with and accep the obligalions of Section 607.0505, F.S. ?

Signature o! M & ‘g
Regisierad Agent Dale ‘

REGISTERED A(zf N'I MUS1 SIGN

1. Thls corporahon owes or has paid the current year =z {See other sige for information
Intangible Personal Property tax due June 30. Yes D No on intanglble tax.)

12, | certify that | am &n oflicer or direcior or the receiver or tustee empowered to execute this application as provided for in chapler 607 or 817, F.S. | furlher certify thal when filing
this reinslatement application, the reasan for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by tho corporahon havo been paid and the names of individuals lisled on 1his form do nol qualify for an exemplion under section 119.07(3)(i), F.S. The information indicaled
on this application 1s tiue and accurate, and my signature shall have the same legal effect as it made under oath.

wilLipam &, S1meNs

- . r
SIGNATURE: A/ 1 lbetrs &ﬁw o QS6-C63-2523
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CTOR Dale Daylime Phone #




