b : '
PLEASE READ_ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Rc;?l\llq Sp'l?;:-{l:(E)ST Secretary of State
DIVISION OF CORPORATIONS F I L E. {3
04 JL -5 M 9 4g
DOCUMENT # N4 5000001 380 -
« Corporation Name vied o
LORIDA

Touc,‘r\'\hg j€§u3 m;n-\%'\'flt‘s Ofaan\\zx‘r‘imn) The,

2. Principal Oftice Address’, 3. Mailing Office Address
16 Jomes l(ennecly_ Rd. 3162 Tames Keanely R, g g 4 ! T
Suite, Apt. #, slc. Suite, Apt. #, efc. - 5
4. Date Incorporated or Qualified
: To Do Business in Florida 3/ on i995
City & State City & State
5. FEI Number Applied For
C'r esl(u\e,uﬂ F L’ Cre%+ VIigua, F:L x Not Applicable
Zip Country Zip Country
. . 6. GERTIFICATE OF STATUS DESIRED [ §8.75 Additional Fee required
225 =249 ) s 325 39 us for a Certificate of Status

7. Name and Address of Current Registered Agent

Name . : .
Johnme E. Geiffh

Street Address (P.O. Box Number is Not Acceptable) 3E||‘_‘_‘|E| :_J"_,Bf':__{a"“‘ :;
312 Jomes Henpedy R 17703/ 0 -0 LTI~ —005  $#725. 25

Suiteif‘_pt. #, Etc.

State Zip Code

Crestviens FL| 32539

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of w_ { _
Registered Agent A/ Date ’l A- O ('}
AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each . )
Titles Officers and/or Directors Ofticer andJor Director City / State / Zip

P/D | Tohame E. G EE 2L Sawmaes Kenaedy R [Crectvion Fl 22339

D | Dauid T Geiflity 7120 Paprons Panama. Gty FL 32408

V/D Jonathan E. Grlpf\“\'\q lea Jomas K&nnu{y Rd Cl’é‘slmieu.)' L. 3253g

sitlo | Wynetre G §C+h 316A Jetus Konaedy €d | Crecduiens, P 3253¢
D boro‘\‘ny He waell 410 Lﬂmg&rd Streed Crechviens, €L 34239
D TOS&PJF\ M.?av\ieg_j-l_ 4303 ul. H'“‘"‘/ Y ’Pang_m\a‘_ Cl“‘*a,FL 334 04

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided fer in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath.

_—
7/~ A~ 044 350 - 689 -0355

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

NATURE AND TYPED OR PRINTED N




