PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State -
REINSTATEMENT -

DIVISION GF CORPORATIONS

DOCUMENT # N97000002355

1. Corporation Name
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

SIGNATURE AND TYPED OR PRINTED NAME OF—SIGNING QFFICER OR DIRECTOR Date Daytire Phone #
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PD BEBEEHTR'H:# 33 i’J"B sllll-ET
AR LER) ELAATD | JeB2 fRavnsl 2L R S P T - ol FFT I
VPD LARK, EDWARD 9218 SUNFLOWER DRIVE TAMPA FL 33647
10 ; SZGF-GWB-BHNP =,
Bedises , J/ 3L 28_ ¥ /175 LEB Y IR S BT
SD OPAROWSKI, JANE P.0 BOX 1975 ZEPHYRHILLS FL 33539
o .
X \=d .
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10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
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11,4 certify th‘at"lvarﬁ;x‘an officer or director or the receiver or trustee empowéréd 1o-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 requirements of section 807.0401 or 6170401, F.S._, that all fees
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on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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