PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION
FOR Sandra B. Mortham
. Secretary of State
RE] NSTATEMENT - DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N95 900000 226

1. Cokporation Name

CARE 7o SHALE, ZTHC.

Yo) Oyss7or) AVE.
TBLPop SIRWss, L. 3B¥6TT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED

SBDEC 10 AMIL: 2T

CRETARY OF STATE
TAEURGASSEE, FLORIDA

2. New Frincipal Qffice Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

To Do Business in Florida ? 5
L] e
Suite, Apt. #, elc. - ulte, Apt. #, etc. 9’ -’}' 7
5. FEI Number Applied For
City & Siae T ) y.Not Applicable

Zip

| Gy & 5me o — - ‘
: ! 6. .
Count, Zip Count $8.75 Additional Fee required
Y 7 453? ‘ v 7 Us CERTIFICATE OF STATUS DESIRED ] [MEFAEN Certinicate of Status

7. Names and Street Addresses of Each Officer and/or Director ('Fvlbridarnonproﬁt corporaﬁons must list at least 3 directors)

Title(s)
1

Name af OHicers ) Street Address of Each
and/or Directors Ctticer andfor Director
3 (Bo NOT Use Post Office Bax Numbers}

4 Gity / State / Zip

c/p

B/ Ssurif Lissror AYe
JAm=S 8. wﬁzza/ gt SeRuES, FL

TALV o SPRLES, 7. 24687

GEREE ﬂ :s%aw |6s77 Aostsrn BLW.

SEmpes, 7L 33777

0
D

Lwop Hoposs  |ypes us. g 19 M-

Tlbey SIS, B Ft69)

AOO002 71 Lo
—1241 490N 15002
ERRRIEE, TS dgdak ‘C))_ P
8, Name and Address of Current Heglstered Agent 9. Name and Address of New Hegmtered Agent
Name T
Tames L. WeLRE
Street Address (P-C. Box Numbaer.ig Not Acceptable} - - B

77
TREFz SPRINES, A. 3%?7 -

Sour DiSsrar A

Suite, Apl. #, Btc.

State | Zip Code

10, 1, being appomted the registered agent of the above named comeration, am farniliar with and accept the obligations of Section 507.0505, F.S.

Signature of

F{eglstered Agenl #
REGISTERED AGENT MUST SIGN

Date _&M

11. This corporation owes or has paid the current year - ' o
Intangible Personal Property tax qUe June 30. Yes D No M

(See ather side for information
on Intangible tax.)

12. | certify that | am an officer or director or the recaiver or trustee empcrwéred to execute this application'a's prévided tar in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporaticn have been paid and the names of individuals listed on this form do not qualify for an @xemption under section 119.07(3)(D}, F.S. The Informatian indicated

on this application is frue and acturate, and my signature shall have the same legal effect as if made under oath.

snenm‘uné “les &é_W ,,
i TURE AND FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[2.-2- ?&_gﬂ 20927

Daytime Phone #

GR2EQ40 {1/98)




