PLEASE READ ALL INSTRDCﬁO’NS BEFORE COMPLETING THIS FORM.

e m—

e FLORIDA DEPARTMENT OF STATE _
CORPORATION Kathetine Harris FILED
REINSTATEMENT Secfetary of State

DI\(ISION OF CORPORATIONS Ol APR l 6 PH 3: 2 I

OF SECRETARY UF STATE.
P Eﬂ,ﬁ,‘j&"@'}”# ngoooeo 073 | TALLARASSEE, FLORIDA

Femily A@Fordabte HDU«JI@ Znl.

126, Sooh. Tebscd) Wiy | 2o St odern! thoy. | REINSTATEMENT__pp)-y

Suite, Apt. #, etc. Suite, Apt. #, etc.
L 4. Date Incorporated or Qualified
ih &Dﬁ/ # Q-Ol{ To Do Business in Florida J 0 -gb 45
City & State City & State

5. FE!-Numbe: — - —— - - 1 Applied For

_m: bL/ —F"‘[) : mn d/ Fq/ | . Not Applicable

Zip Country Zip Country 6 i
330 OL{ ! ! ; ,A 3 20 O "'[' " CERTIFICATE OF STATUS DESIRED [] |k )
A

7. Name and Address of Current Registered Agent

Name

GaryDFSHER,

Street Address (P.O. Box Number is Not Acceptable)

/26 § Federat (s

Suite, Apt. &, Etc.

2oy

City [ State Zip Code
Z)/,w;ﬁ e ACH FL | 3300
. S E—
8. |, being appainted the register gent of the above na orporation, am familiar with and accept the obligdtions of section 607.0505 or 617.0503, F.S.
Signature of /éu{/ b M\_/__,_ 3 / j /
Registered Agent Date 9/0/
g REGISTERED AGENT MUST SIGN
9. Names and Street Address¥s of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
1 Name of Street Address of Each . :
Titles Officers and/or Directors . Officer andfar Director City / State / Zip

e J
rrﬁs/j> GARY D POSNER. [ 1726 S Fedesa] wal #2004 | Oomua TL 3300y
b Piliu 1P GULASSMAN 126 S Fedona) Huny #201| Dawa FL 3300y

D | dand Hischleld | 1o S fedelbuy 2200 | 2pwir £ 33005

10. | certify that | am an officer or director or the receiver.or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further 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 617.0401, F.S.. that a!l fees
owed by the corporation have begapaid and the names shindividuals 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 ag€urdte, and my sig

all have the same legal effect as if made ar oath.

GA:QVB ogn/e/a 3/4/9) 20-93C- 7206

SIGNATURE:

snauxfuy}un TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v/

CR2E081 (8/00)



