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2. Principat Office Address
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9. Names a% Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

D $8.75 Additional fee required
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CERTIFICATE OF STATUS DESIRED for a Contificate of Status
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City / State / Zip

\SGLKSONJHG‘I FL 322
JockSonwille FL-2225
Jackspnv/lle, FL 3234215

12
122,50

Signature of

CR2E0BA ((1/05)

Street Address of Each
Officer and/or Director

L725 Pubodree. Lane
1\H 150 Beach Rivd il
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U‘ng ]

Name of
Officers and/or Directors

dohn Bernard
Barbara Sparks
Xoaxenrs Newmann

Titles
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10. | certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 517, F.S. | lurther certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated. the corporate name satisfies the requi 11s of section 607 0401 or 617.0401_ F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form da not qualify for an exemption undar section 119.07(3)(i). F.S. The information indicated
on this applcation s true and aocurate. and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: Hﬂ/\ﬂm LﬂW) Koren L. Newmann 231505 Q0Y- 220-05 17

5ISNATURE ANTFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GG e



2. [5-05

B - .

o SN Uv
To. Flornda B.epa}%enﬂ+ & Shate
Diyision 0§ Cor-qoom_‘a'foﬂ.s t

TB'- Adnorn B '\‘\lbj Concefn:

we ore mcbmns-\'l‘nﬂ ok you Wwone oW CeinStadement {ee
o QDD"I , X -Q@e_ £ K }7500 We have 1«\0_\&&9-(:\ Hro.
Drnual QQPOH’ et of X ().35.

R
= I o e PR

ik SR P P SO . _
SRR L P el

B

Our ¢ e@ueﬁ' 1S )Z)é«\’mﬂ as¥ed because our Pres | dent
\\o\mﬂ ‘P.DUVNMA', 50‘;\3 4"/\@\' o Lorm or r\o;l;-n‘ca, Wwas hever
cenld T Yoo Mailing oS ce, w\/\\'c.hﬁs horme  oddress.
Lhen e receved o Po&*w& staking Notice 28 Dissoluben
or Revocathen efLeciive g&‘ow 7, QOD‘J) 1+ was
Spmetme a¥ the \M_ﬂmn‘mﬂ 0§ October AS Yhe Areasorets
T gove this posteard o our C.PA. Shephen Flott
He Cintshed owr L 990 ot Hhe end of ngafﬂ
0y gmla me the PDS“"’—W’CL back. a"‘& ﬁ)(f"@ine,el to me UJ'LCLJL
Yo do . ) T T T

As oo Nen- Pkt Organizas o W rec,guesl' thet
ouwy Qo«‘oofod"-'wx \gg (.eing‘}o.;‘ﬂcl‘ T)’\MK ﬂDbL, P)QQSL-Pe&’
Sree Yo contact e o qoy- 23A0- D589.

S‘m(‘,ud-ﬁ ,

arr -



