et PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE FILED
CORPORATION -Katherire Harrjs
REINSTATEMENT Secretary of State : 00 DEC -8 P 2: 36

DIVISION OF CORPORATIONS

SECRETARY OF STATE
DOSIMENTH 3 L0000 1903 TALLAIASSEE, FLORIDA

1. Corporation Name . . , . .
et HilsAale C.hP\ls'f'mr\Sa\naa\)_\_y\c .

2. Principal Office Address 3. Mailing Office Address
060 Hilsdale Road E0GD Hilsdale Roaxsl
Suite, Apl. #, etc. Suite, Apt. #, etc. .
et i e -&.-Dale Incorporated orﬂﬂalified~——7——‘—""4"
To Do Business in Florida

City & State ’ City & State -7/ 7 /9 "[’ H
— ' + | 5- FEI Number Applied For
-JMCL/SO?_'LUII e FlDK\C‘& EC&LXSOH W”*’- F}OKJCL\ ST-33Y 2859 Not Applicable
Zip Cc{untry Zip Coﬁntry r -
| 392 b Duvad 2 231 b Du U'o\\ CERTIFICATE OF STATUS DESIRED O eifionte o

7. Name and Address of Current Registered Agent

e ‘'
Jeohette W UJICKSJ‘ Ko vy
Street Address (P.O. Box Number is Nat Acceptable)

\ g :" g
a0 Hnr\oxkclale. 'D-Kt ve East :{di"’:r; _

Suite, Apt. #, Etc. _

Name

o .- State Zip Code
Tacksonuille FL | 3os - Y/22

istered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

City

8. |, being appointed the,

Signature of / /
Registered Agent 7 Date / [4] =J7 (R
EGISTERED AGENT MUST SIGN
e .
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each ’ )
Titles Officers and/or Directors  Officer and/or Diractor 1 *H?'W’Stal‘f'?__ o

Teanerte W. Mickstgom| 82 ol M&]}QLRA . ;\_’O\OKSM"U;HG/ FL 332\

Wicholas E. Witk teom | Riadvordt Bied o * \To'tckjomu}llp/ el B S Y

D
+
Tl Lo 0. Ragers £ 0 o Ml d e TR ___f_,_EM‘DY"V}” 2216 |
T Yopna L ables L0 e ]“l\)aad—miﬂ_RA' S-O\c,k;anw”\o/ Fl 32206

e

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | 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 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 119.07{3)(}, F.S. The information indicated
on this application is true ccurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE; %‘ TEINVETIE &) sk sTrorro s r8/20/s & oy 237874

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D\éy(ime Phone #

—

 CR2E0S1 (9/99)




