PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION sgve,  FLORIDA DERARTMENT OF STATE
v 4,
FOR % ‘i}_ 'S Sandra B. Mortham
& J#P Secretary of State F , Ll F D
HE|NSTATEMENT et o DIVISION OF CORPORATIONS e
'DOCUMENT # fQ G 00000 Uk 3.(4) 9B HAY 20 PM 3:59
1. Corporation Name
_ SECRETARY UF STATE
Covnrrarant. Chashian Commonyy Choreh TALLARASSEE, FLORIDA
e . _ o
[ Principal P Place ol Busnoss Mailing Adkress
a&4ad Lok Ave Q133 LoeKe fve
OUONJD, ¢l . 32818 ORlando | F. 33y
It above addresses are incorrect In any way, ine through incorrect information and enter correction below. RE' MQTAEMM q
2. New Panoipal Ofiice Addrerss, f Apphcable | 3 New Mailing Cffice Address, If Applicabe 4. Date Incorporated or Qualified
To Do Business in Florida / } q
Suile, Apt. #, ete. o "1 suite, Apt_ ¢, etc. \o 03 F)
) ) | B 5. FEI Number Applied For
City & State ’ City & State gcr 3‘)0 8-(? “6 Not Applicable
EEE ”71— Cowary ™" T [ Zp T J Country CERTIFICATE OF STATUS DESIRED DX '
7. Names andazol Addmssos or Facll Oihcm and’orr brxreg:?[r}?(;ln;da’;;p:ohl corporations mus[ list at least 3 directors} T
l - Mame of Officers Streel Address of Each
Title{s) and/or Directors Officar and/or Diregtor City / State / 2ip
1 4 — 2 N L 3 (Do NOT Use Post Otfice Box Numbers) 4

P Doeoovay Sean C. [ AUaD Lorxe Ave oRando  Flongy 3A%8

V- D [Doseota { omnd 3. A4 Locke fve  oglendo Florda 32819
STNBveesoy, Ter Voo QU2 Letke AVC  Rlanio Soide 33818

;juuﬂﬂ”44“uf~~3

FHk 19 ?" #4355, 75

i

CR2EQ4D {1/58)

© a Name and Addross of Current Heglslored Agent 9. Name and Adtress of New Registered Agent
Name
b\.) %U\Q \J / 3 e‘cl n 0’ Strest Address (P.O. Box Mumber is Not Acceptable)
L‘ a L,( & KQ/ AUQ. Suite, Apl. ¥, Etc. —HHE ‘. 2 " h'-:_-.:'-"m o
HaAD s —06 T 75 01052047

Rlando, - 321 oy

10. 1, being appoimed ihe ighisiored aglAl of Iho c nan -f grporgfion, am lamiliar with and accepl the obligations of Section 607.0505, F.5.
Signature of ‘ ; - q
/ ) Date -_) 5 2 g

Registered Agent _

11. ThIS corpor tlon owes or has pald the current year (See other sids for information
Intangible Personal Property tax due June 30. _ Yes D No E on inlangible tax.)

12. | cerify that | am an olficer or dirpctor or the roceivar or trustee empowered 1o execute 1his apphication as provided for in chapter 607 or 617, F.S. I {urther certify that when filing
this reinstalement application, the reason for dissolution has been aliminated, the corporale name satisfies the requiremaents of section 607.0401 or 617.0401, F.5., that alt lees
owed by the corporalion hg®: beon paid a d jduals listed on this form do not qualify for an exemption under section 119.07{3)(i). F.S. The informalion indicatad
on this applicatien is true accurate, ag i 3 1 the same legal effect as if made under oafh.

SIGNATURE: —

IGNATURE AND TYPED OR PRINTED NA'

Tean C D,_.Bou,hy 5-5-95(do1) 592-q025

Hor SIGNING OFFICER OR DIRECTOR Date Daytima Phona




