8. Name and Address of Current Registered Agent 9. Name and Address of New HegISte‘@Wa)T-§)’ ]jﬁ.{?
AN O. SKAHEN Narie N/
Iﬂ' ree! ress ox Number i5 Not Ac
S VAN i g Lo rrEnGtZay nags e
o Lo} uite, Apt #, E1c. = o 2 _— ——

v’/‘/\ & ) TLORIOR 34208 sule fet RRR2OT. 50 w297, S0
H "1 City State' | Zip Code
) N E ) FL

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISSFORMY [

@', FLORIDA DEPARTMENT OF STATE {/ ?f%dl

- FOR Ny ﬁ:i Sandra B. Mortham
4 “;.»’;g-’ Secretary of State : 17
REINSTATL A DIVISION OF CORPORATIONS 98 JAN 21 PH Lt
DOCUMENT #  A%p000 40 ¢ "~ 2 OF STAIE
1. Corporation Name / f( / TSA%%‘K%@EE- FLOR‘DA

Teen RELIEE The

Principal Place of Business Mailing Address S .A m-g

1517 57T SregeT £AST
BﬁﬂDEN—mN,lFLDRIDA 34208

:
If above addresses are incorrec! in any way. linc through incorrect information and anler correction below.

2, New Principal Office Address, H Applicable 3. New Mailing Offlice Address. If Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida
- ()
Suite, Apt. 4, alg. ! Suito, Apt. #, elc. T :Y.UL‘*, 3 ' 'q ?(p
5. FE! Number Applied For
City & Slale City 8 Stale , le 5 Ol ‘?Ocl Ole , Not Applicable
- [ . " )
- 8.75 Additional Fee o
Tp Conntry [ Zip Country CERTIFICATE OF STATUS DESIRED (K] § tor & Corlilioate of Staus

7. Names and Sireet Addrasses of Each Oflicer and/or Director (Flerida nonprofit corporations must lisl at least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D | Aw O. Sganea T East |8 e
NN (). DKAHE 517 5 STReeT BasT |ORACENTW, T 34708

O Ruw. O'Fe;it 5] (QopensReRRN T Loﬂgwoob,ﬁ,,ﬂ?ﬂji

D [Dosad £ Pervs 3900 Ceark Rosre *P5 SuRaseR, T 34233

L1—£.v. 1, being appointed theregifieted agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.8,
(4
Signature of R
Registered Agent g é% Dale /;’ -30 ¢ 7‘7

CR2EDA0 (12/86)

F;gBISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other sida [or information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] No ]E on intangibe ax.)

12. | certify that | am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S, | furiher certify that when filing
this reinstatement application, the reason for dissolution has been efiminaied, the corporate name salisfies the requiremants of section 507.0401 or 61 7.0401, F.5., that all fees
owed by the corporalion hava been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.5. The informalion indicated
on this application is true and eccurate y signature shall have the same legal effect as il made under vath.

W,«_ n L 1T 30657 Py ZSooks
[4] INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

"SIGNATURE AND TYP




