St n PLEASE READ ALL INSTR,UQJJQNS BEFORE COMPLETING THIS FORM.
‘7: o —— - .
; FLORIDA DEPARTMENT OF STATE SLLRETAR ”rté}»
CORPORATION Katherine Harris :'.;;fgls&; JOF COfD Udr’(' . TI!’T’
REINSTATEMENT Secretary of State AR o pplacd
DIVISION OF CORPORATIONS 000

DOCUMENT #  N8%0000 0W\25

1. Gorporation Name Th 0 Lﬁ—())m? ?)UL‘H er ‘E}Uj\otﬂj?ﬂu

2, Principal Office Address

h233-15 1oMDsad Are.

Suite, Apt. #, etc.

3. Mailing Cffice Address

523%- 15 Norwed Ave

Suite, Apt. #, elc.

REINSTATEMENT (/)

4. Date Incorporated or Qualitied
. To Do Business in Florida

et
7-/6-98

5. FEI Number
59352 4020

Applied For
Not Applicable

C|ry & Slata City & State
JacKssrvule . Jackioinlle , L.
Zin Country i Country

32209 Uu.s. 355058 u.S

6.
CERTIFICATE OF STATUS DESIRED

d !
$8.75 Additional Fee required
for a Certificate of Status

‘7. Name and Address of Current Registered Agent IR

Name . . =iH 0T

Qam \ P M lee- Q &M . .
Street Address (? Box Number is Not Acceptable)
"B 15 [)orsmd. 41/&:%&
Suite, Apt. ¥, Etc

— e — —_— — e IR S
City State Zip Code ;
JackSynvrifle FL 05’

8. ), being appointed the

Signature of
Registered Agent

HEG:STE‘HED AGENT MUST SIGN

ftarad agent of the above nam;d;@n am faeiliar with and accept the obligations of section 607.0505 or 617 0503, F.S.
"
L -
' Date 0 /6 ;J& a

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narne of
Officers and/or Directors

Sireet Address of Each

Titles Officer and/or Director

City / State / Zip

e | Lol Buthe 18007 Hrorn Ddy Rl

Jacmutl A~ 32062

fres

Bhodesia Lre Rutiert $007 ﬁca/a?edq@!

Die | (lere Mﬂ//’an 4,,15’@ 54(4mm{m/?a( #2]

Jackmate, £1. 325
Jackhmndle, A.32060

Dic | At (shed) 15 R3515" Norwsod dre.

Dir: 5803 &Lﬂ‘f,e Jﬂbﬂﬁ &f.

dacksmoclle, #. 2208
Tacksmvitle {1. 31%

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

SIG A“TGHE AND TYPED OEPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. | certify 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 ceniity that when filing
1his reinstatemeni application, the reasen for dissolution has been eliminated, ihe corporate name satisfies the requirements of section 607.0401 of 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

U0 (9, e

Date

) Zos-0tovg

Phone #




