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1. Comoration Name Ay NAV TANE HAM. Eoun PATTON , TNC.
UNIT 95, 19950 FTEACH KO.
JupTTER | FL. 23449
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Mailing Address
Clo SerALLEUR € SURGENT LLL
737 CLAMNCHSTER AVE STE 240

DEYor>, PA  |9773

I} above addresses are incorract in any way, line through incorrect infarmation and enter correction below.
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2. New Principal Office Address, If Applicatle 3. New Mailing Address, If Applicakle
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To Do Business in Florida /2 /_? /?é
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Suite, Apt. ¥, etc, Suite, Apt. ¥, etc,

Ciny & State City & State

5. FEI Number
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Zip | Country Zip Cauntry

CERTIFICATE OF STATUS DESIRED I:l

Not Applicable

7. Mames and Street Addresses of Each Officer and/or Director {Florida nohr};dfif can-p-orﬁiawé_must list at least

3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors QOfficer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4 7
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8. Name and Address of Current Registered Agent'

9. Name and Address of New Registered Agent

C T Corporaticn System

1200 South Pine Island Road

Plantation, FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptabie}

Sune, Apt. ¥, BtC. TR RN ke =
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10, 1, being appointed the registered agent of the above named corporation, am iarniiiaf Lw;'i:h and égcepz the obli

CONNIE BRYAN_
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REGISTERED AGENT MUST SIGN

Sigffature of
Registered Agent

X,

igatlons of Section 607’.0505.7 F.5.
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11. Does this corporation pay any intangible tax to the
Depi. of Revenue under S. 199.032, Florida Statutes.

Yes |:| No E_

(See other side for information
on intangible tax.

)

]

CRZED40 {12/95)

12. I do herebg
lease the

fees owed by the carporation have been paid.

under gath, _
N
SIGNATURE: %,

certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Section 119.07(3)(k), Florida Statutes, 1 re-

ivision of Carparations from any liability of non-compliance with Section 119.07(3)(k) in the evant that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the recelver 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 for dissclution has been eliminated, the corporate name satisfies the requirements of sectlion 607,0401 or 617,043, F.8,, and that all
e infarmation indicated an this application is true and accurate, and my signature shall have the same legal effect as if made

ufifae _(wio) 25
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{SIGNATURE AND TYPED OR PRINTE

Date

Qaylime Phone #




