PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ?-a",f' é‘_l’u,-—ﬁ_ FLORIDA DEPARTMENT OF STATE
FOR f% 0 Katherine Qarris =~ - o ’
* Sy © Secretary of State ;’”‘ g g F D
RE'NSTATEMENT et DIVISION OF CORPORATIONS v Ba
BIUN29 A g,

otouments (144000000396
LA e

Moon it 61«% P aNerS \nc. ORIDA
Principal Place of Business Mailing Address ’—| .

732 W.Monhose S+ PO Box Cl\r_\

Groveland
C\afh\or\-\- F}"}‘Hl( o \3'4’(5 L

If above addresses ara incorrect in any way, ling unuuyr NCOMEST INIOMTNERLN anu s SOrrection below,
2. New Principal Oflice Address, If Applicable 3. New Mailing Oifice Address, il Applicable 4. Date Incorporated or Qualited

To Do Business in Florida - -
Suile, Apt. #, elc. l D\ ?xq q q

Suite, Apt. 4, etc
5. FEI Number

City & Stale l_CTy & Sale N 7 ﬂ ilq 3 O % o
7§ Addilional Fee required

I $8.
 CERTIFICATE OF STATUS DESIRED (] |RAAMASURANOSS

o Coumtey | Zp “__"—”_'Tm'_
p‘ —_—— .—.L‘_ —— s e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonproht corporations must tist at least 3 dlrec|0r5)

Applied For
- Not Applicable

Name of Officers Street Address of Each
Tille(s)} and/or Directors Ofticer and/or Director Cily / Stale ¢ Zip
3 {Do NOT Use Post Otfice Box Nurmbers) I o -

E

é Jams €. Shelden [1752.1 %0 LSS Grovdand, FA | 3415:.,
'VZPV John Crofhora ¢ 37 W. Lakeshore DJQwL, ri\_, Eaalll
S.;g? {ona. N\f\.\LL 4/@&3 C"\e&h\ﬁ__gi-_JQlﬁ( rnand . 3471

e, R chae _c\__ggéﬁsﬁﬁﬂiﬂéﬁ_}_‘i__mw Growland A 34726
R T e .ﬂTEMENT‘f’] UG

~ & Name and Address of Current Registered Ag 1 s Hame and Address of New Registered Agent |

CRZEQRT (12/98)

B Name and Address of Current Registered Agenl
i Name
j anws E“ S"\d Ac’ ~ | Street Address (P.O. Rox | Number is Nat Acceplable] ~_ — o —
NS2L SR q I TOOEI A2 54375
Sire Al EC T ?ET‘."HEI"TDTU?‘I LR

dEEEDE T dokEa “':rn..r.?-r:

6‘(0\!‘(_.\60\4 ﬁ\ . 5((7 ?)(c LT ________ J sléat 7ip Code

. am familiar with and accept i the - obligations of Section 607 0505, F 5.

é/u /‘fc(

10. |, being appoin he registered agen! of 1he abgve named cor

Signature of
Registered Agent - . ~7
REGISTERED AGENT MUST SIGN

11. This coMration owes the current year M {See other side Jor informalion
intangible Personal Property Tax due June 30. Yes D Nol¥d an intangible tax.)

12. | cerbly that I am an officer or director o the receiver or lrustee empowered 1o execule this application as provided for in chapler 607 or 617, F.S. | furlher certify thal when fiing
this reinstatement application. the reason for dissolution has been eliminated, the corporale name satisfies fhe requirements of section 607,0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of indviduats lisled on this form do not qualify for an exemnphan under sechon 119.07(3)(0). F.$ The infarmation indicated

on this application 15 true and accurate. and my signature shall have the same legal effect as if made under oath,
(3s2)

5 Janis C. Shdden c’/ﬂ(?‘i 429 -225|

SIGNATURE: .
IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

T




