PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Z33  FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Sacretary of State
DIVISION OF GORPORATIONS
DOCUMENT # NO5000004327 —
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2. Principal Office Address

3. Mailing Offico Address
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305 S. Edgemon Ave. P.O. Box 195818

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incomperated or Qualified
To Da Business in Florida 9/7/95
Gity & State City & State ]
. . . 5. FE! Number Applied For
) FL . .

Winter prings. Winter Springs. FL 59-3427207 Mot Appficable
Ip Country Zip Country 5. w75 o I

32708 U.S.2. 32719-581§ U.s.a cemmrcaTe o sTatus esneo (] SRR S A

7. Name and Address of Current Registered Agent
Name

L)

Terri Lynn Bass

i 607 E.

s:_;éet Address (P.0. Box Number is Not Acceptable)
Cakhurst Street

Suite, Apt. #, Etc.

Altamonte Springs

City
Altamonte. Springs

8. !, being appointed the registered agam of the above named corporation, am familiar with and accept the ohﬂgauons of section 607 0505 or 617.0503, F.8. Té’

Signature of

kel Ag,m'b QARTW Ko U(Y\mc@ I>

REGISTERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Officer and/or Director (Rorida nenprofit corporations must list at least 3 directors)

Tittos Officers andor Diroctors e sntror Dot City/ State / Zip 1

P/D | John Edward Cain 305 S. Edgemon Ave. Winter Springs, FL 32708

V/D | Becky Sue Cain 305 S. Edgemon Ave Winter Springs, FL 32708 I

T/D | Gerald Taber 2420 24th Lane Lake Worth, FL 33463

S/D Geneva Farina 609 E. Oakhurst Street Altamonte Springs, FL 3270l
! D Ellen L. Anderson lOéOVGreenwood Blvd. + Lake Mary, FL 32746 I

10, | centify that | am an offiter or director or the receiver or trustee empowered to execute this appbcation as provided for in chapter 607 or 617, F.S. | further contify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that alt 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 119.07(3)(i}, F.S. The information indicated

on this application is true and accuratg, an

signaturer shall have the same lagal offect as ¥ made under oath,
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