]

e TR
PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLET ~ APPHOVEL

CORPORATION 5’ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ) Sacrelary of Slate 05 APR 18 AMII: 37
DIVISION OF CORPORATIONS [

SECRETARY OF
DOCUMENT # A/9( 000002442 AL ARt OE SIATE

$. Comoration Name

ﬁzs-r /%&.SIDNAU Baprisy C'J/ULC-H oF HiGHtAND PInES

7. Name and Address of Gurrent Registered Agent

Name

Tewnzrer CARTER. Dixen

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

” - TOO0S421 1217
S!ﬂim y EmE“H Genesce % {5 .'iGr‘uS——uuquu ¥42R, 75
City Stata Zip Code

f/wp,} FL| 33¢i0-414%

2. Principal Office Address 3. Mailing Office Address
472/ &£ Zlyﬁfé'/uus 4721 £ 21 pvevve /}/} Eb
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incotporated or Qualified
To Do Business in Florida /L /?‘p
City & State City & State s ¥
- FEl Numbaer Applied For
‘ @Pi Fe Tamps, Fr 59-33%0052 Not Applicable
Zip Country Zip § Country 6. $3.75 Add IF o
- v 28! itianal Fee require
3 }c [~ l) SA 33@05 s A CERTIFICATE OF STATUS DESIRED [Y for a Ceruficate ot St;:us

Signature of

8. |, being appoint -ajisiamd agent of the abovg na corporatipn, am familiar with and accapt the obligations of saction 607 0505 or 617.0503, F.S.
Registerad fgent = Q./\ Vi /m

> e 04— {05

REGISTERED AGENTMUST SIGN

9. Names and StmelA&-rassesu!EachOﬁ“mrandimDiracbr(FloridamnpmﬁimrpmaﬁonsmusHislailaastsdireclurs)

Ties Officers ::‘l:.lr:':ru{)imdors gffmlgr?:d?:rs S}'mESE" City / State / Zip
D Cleveland lane A7 E 21% Avenoe ﬂmm{ﬁ 234605
T w:\\.‘e Lewns 47 £ 2l$+ Aveque 72",9;;,/‘2 33605
- - ¥ —

J Ardher Miller 4911 £ 2077 Avenve ’,7;,.4;’/4,/2 33605
I | Fraak Cardec T 471 E 2% Avenve “Tamea F__ 33605

4 7

D L\_);“I'é_ El'emom 4211 £ 215t Avenuve 'ﬂMfﬂ,ﬁ 33605
D M&rgus ‘.%“" e~ 470 £ 21% Avence ’7;,,,p4ﬁ 33005

10. | certify that | em an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efteat as if made under oath.

SIGNATURE: M.J (g 4/ sfos (8132057830

SIGNATURE AND TYPED ORPR!N'IEI:“‘AUEWS‘GND‘G OFFICER OR DIRECTOR Date Daytime Phone #

{EINS ThiineNT 205

CR2E081 (01/05)




