PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
WC ATION F3ms. - FLORIDA DEPARTMENT OF STATE
' it Sandra B. Mortham

FOR R Secretary of State
= DIVISION OF CORPORATIONS F E im E D

REINSTATEMENT “E#%

_ c
DOCUMENT # NALESOEO L3 9B0CT 30 AHI: T

1. Corporation Name _

S - ECRETARY OF STATE
H&\Qms X w(?éqj\i Exca,\, —Lwe, T&m%‘sssammm

Principal Place of Business Mailing Address

=IO sE TS el b—
-1 1/03/98~-01020--004
wdkaRod S 00 keksx24S 00

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. Naw Principal Cffice Address, If Apglicable 3, Mailing Office Address, If Applicabl 4. Date | d or Qualified
Y e Bl = g LA S ot llacs Ry (n3 87 Tgﬁo“é‘ﬁé?ﬁéé‘éin%’.oﬁz%%‘ 5 2.9 o
Suite, Apl. 4, elc. - -
S4TY gsiss
6.

Suite, Apt. #, etc.
Country CERTIFICATE OF STATUS DESIRED [

Applied For

Cily & Stat LEing Tat .
Bf&ﬂ li&ﬂ'\ ASes € £ 14l (:le)') Asss s, FL
Zi Country Zij
220 202,04
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Mame of Officers Street Address of Each

Titlets}) andfor Directors Officer and/or Director N
1 i 3 (Do NOT Use Post Office Bax Numbers) 4

Bl Rose zetn Bobo 2171 Podmadh b Tallahassyy, LLo

fora Cerﬁficaté of

City / State / Zip

Jrft‘-ﬂs_i'pbf e, S ot HLL Se i noL'r Ny ’/E—/!g})ABSkej FL__ o

’V,pjf)tj'\.}gti\) Tones S Defooies Ferry Tllahassts, £ o

> |Grval Gocdou 7033 S,"acewMle Jallehassee FL 1o
O |Kewnwn  Juvnes H0bS Blind Brosk O ‘Tq-\lpc\ma\sg . 48

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- — Name
/'RD _sgz,z:"(‘\'ﬂ "-896 O >
2—1 -—i \,K'Pc‘ &STY\GMK-C"(( & Q. 1 Strest Addﬁe .Bo_x Numberrls Naot Acceptable) /é .
: e /
TAWlahAsses, TL 32306 Siffe, Apt 7 . Ty R 707
Cit : : tal -(%é,t}d - Ig/
iy State Ara 'o e
etV | iy - -
10, |, being appointed the zegist d o ration, am familiar with and accept the obligations of Sectien 607.0505, F.S. Sew e
Signature of ; ﬁ
Registered Agent 4 Date
s ERED AGENT MUST SIGN
- - - o - )
11. This coyporation owes or has paid the current year {See olher sice for information
Intangfble Personal Property tax due June 30. ves[1 nold on intangible tax.)
/ — - - -

12. [ certily that | am 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 reinstatement application, the reason far dissotution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation 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

cn this application. d accurate, and my signature shalkhave the same legal effect as if made under cath.

NAME OF SIGNING QFFICER OR BIRECTOR . Date Daytime Phone #

CR2E040 (1/88)

SIGEATURE AYID TYPED ORPEI




