PLEASE READ ALL INSTHUG’TIOI{S BEFORE COMPLETING THIS FORM.

FLORIDA DEPAHTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham R,
. Secretary of State F‘ L lﬂ o \'g i
REINSTATEMENT DIVISION OF CORPORATIONS e B

DOCUMENT # /94000005175 g7 JUL 11t 9 L6

1. Corporauon Name

\oeiD FrunsaTIoN FoR Homan 1TV s

Principal Placa of Business Maiting Address

Y000 Mammocs’ Rd

| cro
mims, FL. 3278Y REINSTATEMENTo5-97

I above addresses are incorracl in any way, line through incorrect information and enter corraction below.

2. New Principal Oftice Address, Il Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
Tc Do Businﬁ)ssiij Fiorida ,7
Suite, Apl. #, elc. - Suite, Apt. #, etc. i ’ ?
5. FEI Number o~TApphed For

N

City 8 State City & State of Applicabls
Zp Country 2ip Country 6. $B.75 Additiona! Fee required
CERTIFICATE OF STATUS DESIRED || [ESNSa bt a

7. Narnes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list el least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directars Odficer and/or Director City / Stale / Zip
2 3 (Do NOT Use Post Oilice Box Numbers) 4

: - - 64! ORIFTwooD DR,
V. T|REV Dwight LDWAROS |10l HAVENOALE Bled |\unntER Ha¥ e, FL 32880

D- DR Prwee Ruis/ Y000 HEmmoCk KD TSWlLE, 2 32780

=T o Lo T TP R SR Loy
1) I_J [J -:_ .c,.'.:l-.r:i E-I’I%lﬂgt!:g-.l, 015 b

-)1]'1 LT | AT

L AL RO & L B

8. Name end Address of Currant Regislered Agon! 6. Name and Address of New Reglstered Agent
Narme

DR, INmES  HEWDPERSHO T

Streel Address (P.0Q. Box Number is Not Accep1able)

QWY DRiETURCD D,

Suite, Apt. #, Elc.

Fricwiee, F FlL |23% g0

10. 1, being appointed the reglster agenl of ihe above named corporat_g,_ am famlllar with and accept the obugal’ons of Section 607.0505, F.S. /

Signature of
Registered Agent on gl

ettt Dale _
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the g (Se2 other sids for information
Dept, of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangible tax.)

12. I certify that | g1 an officer or direstor or the rocolvar of trustee empowered to oxecute this application as provided for in chapter 607 or 617, F.8. | furiher certify that when filing
this reinstatent® application, the reason for dissolution has been eliminated, the corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorfuoralion hava been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information ingicated
on this application is true and accurale, and my signatura shall have the same lagal effect as il made under oath.

InmMES HENDE RSHOT, '
et /97 @fg/ 27- 958/
mytime Phona #

TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

CR2EDA0 (12/96)



