PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ,THN% EOQORM.

FLORIDA DEPARTMENT OF STATE F{LED

CORPORATION ; Katherine Harris
REINSTATEMENT Secretary of State QISEP {0 PH 3: 22
DIVISION OF CORPORATIONS )

j SECRETARY &
DOCUMENT # A/ 9l DO0004S 38 THLLASSEE, FLOAIA

1. Corporation Name

7. MARK FAM.;L\{ Lre Cavier

LUTON S | _
1360 Beoton oup | )90 Benon S | REINSTATEME
4. Dats Incorporatad or
i — To Do Business In Florida QS‘/O(O/QG S
LA FL. ‘62“’“”” AL 178433904/ s
2805 38 [ 1919 ® cermrcare o starus ozsnen 1 [EHeRMIRPR A
i— 7. Name and Add of Current Ragl d Agent

T Samuze L Coeesn, SR | |_,D

Strest Address (P.0. anN is Not Acceptable NN TRTRT NS RS By =

) ) i
/590 2UTON  SLvd T T
Sutie, ApL #, Eto. B ETTT TN 1] ¥ U UEI
Q Stats | Zip Cods
2Law0 FL| 34805

8. |, being appointed the agent of the above named corporatian, am familiar wihyand accept the obligations of saction 607.0505 or 617.0503, F.S.

Slgnature of W . M

Registored Agent Ml KK_M Dats, Z.00/
s REGISTERED AGENT MUST SIGN 4

9. Names and Street Addreseas of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

T SpofamedEn S
P | Samuse L. Ceapn Sg | 1960 Bevivn 8w Oruwoo, FL 39805
VP @boﬂ%_v Evans 1960 Sedow B Qaow) Fi. 33608
D | Dav> Larimzr 1960 Seoron Swd | Oewsw) FL 33808

CREDA1 (8/00)

D | A Keeoxsy 1960 Beuron 3w | Oergmpo Fr. 388025

10. leem!yzhatlamanomwordlmnmrm iver or trustae emp it this applk as provided for in chapter 807 or 817, F.S. | further certify that when filing
thls reinstatement epplication, ﬂ:amsonford;ssoluﬁonhasbeenclmunqbd the comorate name satlsfies the requiremants of saction 607.0401 or 817.0401, F.S,, that all fees
owodbythawporatbn have been pald andthenamesollndivbduals listed on this form do not qualify for an exemption undar section 119.07(3)(), F.8. mim‘ormaﬁoﬂ Indicated

on this appi istue rate, and my the same offect as if made under cath.
yy
SIGNATURE: jﬁ ’M 7/ 202/
- Dete Deyima Phone £

GNAjURE AND TYPED OR PRINTED NAME OF SIGNING-SFFICEROR DIRECTOR




