PLEASE READ ALL INSTHUCTIONS BEFOHE COMPLETING THIS FORM
APPLICATION FLORIDA DEPARTMENT CF STAFE i

FOR - ! : , ' '
DIVISION OF COMm Hrrcjirs/ . FILED

REINSTATEMENT &EE:
DOCUMENT # P00000072356 020030 s,

1. Corporation Name 1 "
Jiuf\_f \;'{g'f-_

Principal Place of Business B Mailing Address .

e HIIIIIIIIIIIIINIIIHIIIIIIIIHIINI|||i|IIII!|I|||||||III\III|H||!.

NICEVILLE FL 32578 NICEVILLE FL 32578 ‘

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
_ To Do Business in Fiorida 07,26[2“]]

Suite, Apt. #, efc. Suite, Apt. #, etc. -
N . _ _ . 5. FEI Number RO,_QR?MQO
| e~ - |-Country— - T ——ceel=Zlip s [~ Counry . T %nn;wamg f3'7;5r :S:;;::::::;E - f:lt:'sfe‘?.
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 dlractors) _________
ILI R e . 1o T v 1 ML I3
Tie) | andlor Dieciors \ St padsse S ERCh 1121/ 1 110130 S 0D 0
D FOSTER, DONALD D 1411 PINE ST. NICEVILLE FL 32578
D FOSTER, SHARON B 'D e ’ [ f > 1411 PINE ST. - NICEVILLE FL 32578
v HORMUTH, ADRIAN 83 EDGEWATER DRIVE FREEPORT FL 32439
v MOORE, MARION A D € I ! ILC/ 245 EDGE AVE VALPARAISO FL 32580
- 1 ] "?Lil'll“ll"!"ﬁ""':]'-‘-‘.:::lj?
10/25/02--01076--010  #*150. 00
9. Name and Address of New Registerad Agan?m-“_‘

8. Name and Address of Current Registered Agent

s I Doald Foster

Streat regg (P.O. Box Nugnbar is Not Acceptablg

PiRe 9 =9 |

K? ,u ville FL | 3957

me{ A n' #_Fi
10. |, being appointed the ragistered agent of the above named corporation, am familiar wnth and accept the obligations of Section 607.0505, F.S. or 617.0505, |F .S.

'FHZEO“O (8/02)

ki

Signature of / 0’2 2' 0;-

Registered Agent Date

/e REGISTERED AGENT MUST SIGN i '

11. I cenify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. l further césrtlfy that whan filing
this reinstatement apptication, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 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)(), F.S. The :nfon'natlon indicated
on this application is true and accurate;-and my signature shall have the same legal efiect as if made under oath. !

[s.GNATuaE;®'&MP DU QISR O, Foster  [07302 @@%ﬁ/s’

SIGNATURE A;I-E'TYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Date Day‘lime Phone #




