PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

j - 5'7*“’ Vs, FLORIDA DEPARTMENT OF STATE
CORPORATION )

i 2 Katherine Harris UED
REINSTATEMENT & i Secretary of State FILE

ﬁm DIVISION OF CORPORATIONS 02 JUN ‘0 PH ‘2- \8

DOCUMENT # P 060005579 ' SECRETARY O SiAlL
1. Corporation Name ”\LLAHASSE ORIDA

HoocH, T Nve. - 400005374 1 54——2
| ~06/25/02--01053--023
#he#300. 00 #3500, 00 .

2. Principal Cffice Address V 3. Mailing Office Address - ] EENQMTgl’Q%E%FOQ | Z/
12762 W.pip 4.5 Hhor 44)| 2911 RurEME ST O
Suite, Apt. #, etc. Suite, Apt. #, etc.
# ) 4. Date Incorporated c::rQualmed
To Do Business in Florid
City & State City & State T ° o Aé O g 3"0 cO
5. FE! Number Applied For

Mount Dorp_ FL EusTh FL §9-3L,5/08/ Not Appiicable
Zip Country Zip Country 6
3375 7 3aTalL | LS “cenmHCATE OF STATUS DEsiRED (] RS ipe

7. Name and Address of Current Registered Agent

Iames L), TirauiS~

Street Address (P.O. Box Number is Nof Acceptable)

39(3'7 JorFpraNe H LANE

Suite, Apt. #, Etc.

Name

State Zip Code

City
SerreENT FL| 3377L

ad agent of the abibve named corparation, am familiar with-dnd accept the ebligations of section 607.0505 or 617.0503, F.S.

_ 8. |, being appointed the regt

Signature of . —_ - / /

Registered Agent %WYJ e : Date _ (‘7 1 /7 Z_
J/ HEGiS}BﬁEﬂquI MUSTSIGN B / /

9. Names and Sirest Addresses of Each Officer an%r Director {Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each " :
Ties | Officers and/or Directors Officer and/or Director City / State / Zip

£ | Tames ) TiequisT 32137 WorrRRaven Lave SorpenTo, FL_35770

1/
-

10. | certify that | am an officer or director or the receiver, stee empowered to exe this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digatlution has been etiminated, the corpovate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid angAhie names of individuals listed on this forg do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurata, angd my signaturg shall have the same legaleflect as if made under cath.

Zf"// 79/ 2
AMES (W), TLaulsT L f"“"”@

OFFICER OR DIRECTOR Bate ff 7 Daytime Phone #

SIGNATURE: / (g 1.7 C

G r’unE AND TYPED oA PR




