PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPCORATIONS

oISt oF A0
CORPORATION FLORIDA DEPARTMENT OF STATE O 0 o T10NS
REINSTATEMENT Secretary of State 10HAY 17 aM 9:

DOCUMENT # 20/ 0000¥0730

1. Corporation Name

(5D, ne

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ?
. N v e “H

103 1i 1l cuns Ave. 07 T o - o0, 00

Suite, Apt. #, etc. Suite, Apt. #, efc
4, Date Incorporated or Qualified
To Do Business in Florida - -
City & State City & State 4 2 0 Zw’
)q / c )( A 5. FE! Number Applied For
Cllh bow) / ‘/ L— : 57'37/4/?? Not Applicable

Zip Country Zip Couniry 5 ]
3570(0 é ; 5 ﬁ " CERTIFICATE OF STATUS DESIRED [ stliaediniierbe

7. Name and Addrass of Current Registarod Agent

Name Fy—a/n ces D B&rgﬁ/d /j/’] C//f“(.‘; OOnf MT.he reinstatemen.t fee is imposgd. except_ in

circumstances which the entity did not receive
Strest Addre“ (PO Box N”/"g’”s Not Ac“’p'a) the prior notices. By checking this box, you
i} Apt.

& are certifying the prior notices were not
received and requesting the reinstatement
I ﬁ DTI /05 fee be waived.

Cily’ State Zip Code

' Seming Je FL 337177

\

B. |, being appointed te registered agent of the abova named corporation, am fapiliar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date 5—3-&0/0

Signature of
Registered Ags

9. Names and Straet Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

8 of ' Street Address of Each

Titles Nan
QOfficers and/or Ciractors Officer and/ar Director

City / State / Zip

DPT |Frances D/gdrcb/c/ - Awd rc,pmz‘ 9260 fark Blvd ﬂff/ 057 5617‘)/‘110/6,;2- 233777
D5 |Albert M Andrepont | 103 lWillams Qve  fninbewlity AL 35500

al gulp

RET
e At B

S’T‘/\’T‘I:‘:\ A’}" S lf's—- }3

10. E.mail AddressM@_@mcas“ﬁﬂ pet

{To ba used for future annuai regon notification}

11, | eetify that | am an officer or director or the receiver or trustea empowered 1o executs this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfizs the requirements of section 607.04041 or 617.0401, F.S., that all fees

owed by the corporatian id. i & information indicate, this application is true and accurate, and my signaiure shall hav= the same Iegal effe:: as if
,m?l' 55_5)010 415534

made undear ¢ath,
D OR PRINTED NAME OF SIGNING DIRECTOR Dats Daytima Phone #

SIGNATURE;




