- PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM. /'

ki FLORIDA DEPARTMENT OF STATE .
¥ Jim Smith
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # R0L00064015%
T fhren' . Linthose £

CORPORATION

100003g
105025 ::133-}50?15%} 50,00

7. Name and Address of Current Reglstered Agent

"™ Maren . Vanhteose

Stroet Address (P.0. Box Number is Not Accaptable)

/3759 7% Ave nwe.

Suite, Apt. #, Etc.

State Zip Code

Seminole 3377 |

8. 1, being appainted the regist aggnt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

-gjggni?t:rr:dof\gem \_@M Lﬂ . %M/%M Date /0 ‘30 -0 2

7 REGISTERED AGENT MUST SIGN

City

9. Names and Strest Addresses of Each Officar and/or Director {Ficrida nonprofit corporations must list at least 3 directors}

Name of Street Address of Each . .
Officars and/or Diractors Officer and /er Director City / Stata / Zip

{ )fﬁrm TN Mam%a‘fe. (3R TN A venue &m/'m/e/ /% 337

Tilles

T—

e ————— _ - A——

10. | cartify that | am an officer or diractor or the recaiver or trustes empowered o execute this application as provided for in chapter BG7 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate nama sattsfies the requirements of section 607.0401 or 61 7.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informaticn indicated
on this application is true and accuratp, and my signature shali have the same legal effect as if made under oath.

SIGNATURE:

Daylime Phana #

2. Principal Office Address 3. MailingOﬁmAdu@ss
|3290 72 pve | /3753 s dve | 2002 - )

Suite, Apt. #, eic. Suita, Apt. #, etc.

4, e Incol ted or Qualifi
e S oy Dt; Business in FleridaIrred W_ /(_/) -0 / I
. ) s rany 8. FEI Number Applied For
g’emz nole _ Fi Z;Q””’”O lo, [ | S92ppia s
33777 l US A 3377 l US| csmomorsmius oesren [ [

CR2E081 (9/01)




October 30, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Please find attached my corporation reinstatement form plus $150.00 fee.
1 respectfully request waiver of the penalty due to non-receipt of documents.

As you can see, the address is still showing wrong. Please make the necessary changes as
per my reinstatement request.

Sincerely,

Karen M. VanHoose, P.A.
13748 74™ Avenue
Seminole, F1 33776
(727) 580-6683




