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MName of Officers Street Address of Each

and/or Directors 3 Officer and/or Director 4 City / State / Zip

Title(s)
1

P QI-HIBREN-CINESTRAL
cevnne gzdf%er:he, 15849 Reddick Nl P\o_l

vPD W‘ i —=o =iy
U‘P cr Janﬁ'/‘ 0 Lfberl‘»tf S(*Iqaol B

VPD m 1080 ATERUEROE BACEAEEE
‘apns A/I'(O/zf Y440 Fofrierrs S I\/Iama nnay FZ B3 ¢4e |

I r
VPD HALLEY, GENE 1567 MAIN STREET CHIPLEY FL 32428
SD LEE, RHONDA 953 HIGHWAY 71 MARIANNA FL 32448
0 ORCANFREARE : HARIINREFLS2445
SC‘JOQ-pe:r FA i ﬁd i 3‘?75 W #WV qO MG\I‘Iana 3 FL 33 47‘?
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11. ] gerlify 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 for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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&? b rine D. H{Vnng
IS/ ',(/\ - /02/}?7é/ 55D A3 Y4733

SIGNATURE:

SIGNATURE AND TYPED bR PRINTED NAME OF S|

IN; OFFICER OR DIRECTOR Date g@ ?%ﬂy%ong 5//

CR2E040 (8/01)



