-

“;ﬁw - .— ( Q/ lf W
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOQA‘.L)D‘

FLORIDA DEPARTMENT OF STATE FILED
Jim Smith ,
Secretary of State 02 NOY 21 M 42

DIVISION OF CORPORATIONS

CEERETARY O o7 e
;1!.,{.)(\;'_ ! .‘"\!"’.! U:; . ;'. ! i

TALLAHASSTE, FLE

|POCUMENT # Dy 6000054 S

Donﬁr Gevl ﬂ’}ad GH Euen, IflC 0

2, P%nzi)pzl) czjice A.«)u&r;-ssléq %Sfree -{‘ 3. Mcagin(g) C‘(f;c‘e_J Ad/d&?a) I 5(/‘#\ 5 ')Lfgf ]L

Suite, Apt. #, etc. Suite, Apt. #, etc.

— Cizy&StatE.U.I.‘!—(}. 67 _é m o City&StateS .(_J ’ ‘}-6#6 7é Co— * $:tggng3;?:;§§i?:rk?rigznﬁed ! /,7/6“ I
m 1am l. Lq L/fﬁ, HOFK{Q mgam l Lq Kt’ﬁ, F[Oﬂdo S FEF{:LZHbjrlO(ﬂg(X)6 :Z‘:I;\e:p'.’::arble | !
ol | R S cemponreor stasvesneo U] N

7. Name and Address of Current Registered Agent

f "™ fobectHenderson, T e

Street Addrass (P.O. Box Number is Not Acceptable)

i 5004 Mw 154% Steee
uite, Apt. #, Etc. sul.)e 37é

City

State Zip Code

Y1rami LaKes FL| 53010

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. 3
_ - . B
Signature of %M M@q ,Z / 1 / ) i
Registered Agent rd Date ’ , 0 g
REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Directar (Florida nonprofit carparations must list at least 3 directors)

! Name of Strest Address of Each ) )

Titles Officars and/or Directors Officer and/or Director Clty / State / Zip
v RobecHendecson e 13004 M) 18Y¥Sireet #3y,
ecthigndeécsen, Jr. NViami Lakes, £¢. 33016
V0 | Shwah DAL - 00U MW 154 Sheef #37, . -
yyarv. A (Vi La¥ed, FC. 5204,
P ¢
o\ (LR
{
bl o
jeswnsesuwosutann

10. | certify that | am an officer or directar or the raceiver or trustae empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing “

this reinstatement application, the reason for 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 baen paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicatad

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

_Louorg s - Sobggab A nfufod b5 895ty
SIGNATURE: 1YY
SIGNATURE AND TYREfYOR P&}nﬁ: NAME OF SIGNING OFFICEA ORIDIRECTOR Date Daytime Phone #




. g
l|/u/09 - P

OearSirs

WGW ﬂO%@ WWL oul Oﬁ(jes Never -

(eCeived Ofocumem+7t© pllate
\&(\(\Q Cof porqu@n OoﬂJVGGWL mad
_@ﬂjv qum)l p‘@@ée QCCéﬁ

s e umentt g5 \,\)ed Ik

+o remstoke
wéw l




