PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC}RM*

ST —

FLORIDA DEPARTMENT OF STATE ""'rz-—il.l't.} E
CORPORATION Katherine Harris .
REINSTATEMENT Secretary of State 02FEB 19 4 g,
DIVISION OF CORPORATIONS g3

DOCUMENT# N Q@ 000001 (84 (8) "‘-U-AHAF?gEE. g 6??‘;%&;

1. Corporation Name

Summcrpaeld &Ap-h‘f\' Ceaucch, TN,

2. Principal Office Addres; 3. Mailing Office Address
15817 DIKOS D ¢.o bor. 41
giuer i Fla. V251 Luskiny, Fla. 3350
Suite, Apt. #, etc. n i Suite, Apt. #, atc. k
4. Date Incorporated or Qualified |
: To Do Businass in Florida ] /
City & State R City & State o3 O‘/, 9@
) 5. FEI Number Applied Far
QMJ‘\IN.@. fla. Ruskin O\, 59 -340 10LY Not Applicable
Zip Country Zip Country 8 tg 7 N
(ASA “cermrcare or sras osieeo Y GRS A

33? 29 (LA 3357°
7. Name and Address of Current Reglstered Agent

Name
I Daurduass . Pavin €

l Street Address {P.0. Box Number is Not Accaptable) (=[] = —_——
1% Digos De. “2¢/253
Suite, Apt. #, Etc. P ET T
o
. Ciy State | Zip Code
y o] rl A . FL

’qd wotporation, am famitiar with and accept the abligations of section 607.0505 or 617.0503, F.5.

AT O Date_TH\WN
REGlsni!q) AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Dirac:tgr"1 (Florida nonprofit corporations must list at least 3 directors)

CR2E081 {R/01)

Titles Officars amror Directors . e Biracton City / State / Zip I
1?’9 L Dawi D- P Nouewnss 10%17) Dixond D2 RQueruiewd  Elo. . '33510q|
76| Dernue days Po.Box 2 Marsao , €. 3IES O
‘I‘,/C. Robert Surg‘owe o3 2G5S L. Reverviews | Fl. 3359 l
TV ST Nodaraan Doverass 1103 Sable Cov€ Lusbiv, €le.. 3350 I

-

40.. i cartify 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, tha reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 6070401 or 817.0401, 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: _ Jordarasl £ Douecass Vd /.. 2/\1!0-;_ (813) g4 !-3%i0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR mn‘eyGa Date Dijiima Phons #

d




