_ CORPORATION fé‘%f%\
REINSTATEMENT Refii:iels

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # D0y

B lQLLBUrn ‘V\I\)S |TV\C.

LWBI2Z

2. Principal Office Address

Qi Mrth H\q\aw.\l ulk)

3. Mailing Offica Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
OINOV~1 PH I: 40

SECRETRRY UF STATE

TALLAHASSEE FLORIDA

sO0OAETT 1 105—3

~11/07/01--01063--003
sk To0. 00 75000

Suite, Apt. #, eic. Sulte, Apt. #, etc.
4. Date Incorporeted or Qualified
To Do Business In Flodda A\/q”—{- 7 000
City & State City & State
8. FEI Number Applied For
San pord |, FL 59-3658034 Nt Applicable
Zip Country Zip Country 6. 875
l Addifiona} Fau raquirsg
3 Z 173 u SA CERTIFICATE OF STATUS DESIRED D for a Cerlificate of Status
1

7. Name and Address of Current Reglstered Agant

Name

JED

Leonard H. Johnson

Sifeat Addreas (£.0. Box Number is Not Accaptabie)
37837 Meridian Avenue, Suite 314

Suite, Apt. #, Etc.
Suite 314

City Stats | Zip Code
Dade City FL | 33525

8. 1, being appointed the registered agent of the above nemed

ration, am familiar with and accept the abiigations of section 607.0505 or 617.0503, F.S.

CR2E081 (9/00)

Titles

Sianature of / /
Registered Agent S Date /ﬂ g /)
REGIFTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer andior Director (FIoridé nonprofit corporations must list at teast 3 directors)
Street Address of Each City / State / ZIp

Name of
Officers and/or Directors

Officer and/or Director

U)\H'.an E. B'%kbwn

5518 Milao Dix H 20210

Ocloaks, FL 32810

Ve Mt Rleclbory

Y20l Eweec)r‘aJo S“Y&*’

Tameq, ﬁ_ 3:”01(‘ '

N | =o | od

H{le\ UL 2p

T2 Uhest Hortd  Street #’Zf

'r\ﬁm[},' [’:_ ?7(90?

10. | certify thet | am an officer or director or the of trustes emp

d to exsciute this application as provided for in chapter 607 or 817, F.S. | further cartily that when fifing

of saction 607.0401 or 617.0401, F.S., that all fees

this reinstatement application, the reason for dissohution has been

on this application is true and

NI}.LOG l 7.

, the cc name

U’.'z,u

fies tha requir
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section $18.07(3)(1), F.S. The information indicated
]n and my signature shall have the same lega! effect as if made under cath. .

13- 7%4-0i17

1o/2 o1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daytime Phone #




