PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM.

FLORIDA DEPARTMENT OF STATE
H . Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PDUDOOO b33 |

1. Corporation Name
v B

'T*{C,WV\AS ,/DUM s Asscaar—.gs lFL\JC :

CORPORATION
REINSTATEMENT

AEINSTATENENT_O=— 03

2. Principal Office Address 3. Mailing Office Address o
S}E%ﬂ#‘i.l—ﬂ’?ﬂ\’eﬂE e (E??m.la&LﬁFAq{ﬂE ST' 578?—:??}%}Eirjii;&?i%f ;bg’?’;u.liu]
_Sore . Sore A RIS (7 2on0
TAUAGASEE Fm Duarpesee En|® "5 {ESBIS L S
3230 LSy 3230\ US A ® cestioate or sraus oesnen ] Rl

7. Name and Address of Current Registered Agent

o D e

Streat Addres_&P 0. Box Number is Not Accaplable)

€. CAeAYTTE. ST,
SouTE A

City T

8. 1, being appoint istared a
Signature of

Registered Agent

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

Street Address of Each
Officer and/or Director

Suite, Apt. #, Etc.

SFfaiI: leqgegvd =

R T s
above named corporatlon am familiar with and accept the obligations of section §07.0505 or 61? 0503 F S

oao_ A =0

vy

REGISTERED AGENT MUST SIGN

Name of
Officers and/or Directors

Titles City / State / Zip

Pesves] DorsTHY D _-WQ

247 WMonAc DR.

TTALMASEE | . 2230¥%

bl

™ m.

TrHomas | (pa TuAnte RD.

Tauateka (¢ 3382

A6 Aectie. tAss

whugl R D [Bomas

7

TAcatasE K323

Cmges e b
e i

a3 B0 P
10. | certify that | am an ofﬁcer or dlrector or the receiver or trustee empowerad to exacute this application as provided for in chapter 637 or 617 F S I furlher cartrfy that whsn filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.6401, 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 exemptlon under saction 119. 07(3)(1) F.5.The lnfotmatlon |nd|catad

on this application F is lme and accurate and rrly sil ure shall have the same legal effect as if made underoath. "
G -0 g7l zas’(

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana # -

ey

b

SIGNATURE:

CRZEDS1 (10/02)



