PL.LEASE READ ALL INSTRUCTIONS BEFORE COMPLEE:.I_i‘THIS FORM.
¥ el

CORPOR ATION FLORIDA DEPARTMENT OF STATE§ \\iﬁ il

Secretary of State w O (3'3’
REINSTATEMENT DIVISION OF CORPORATIONS a0 %4 S .
SN AR \J‘Q}\YB N
DOCUMENT # P0/000 (/964! i
1. Corporation Name . "{, L 5\( b

RBBY, TN

2. Principal Office Address 3. Maillng Office Address ﬁ EEE%%? ‘Ti’té; e
L14vs €. Ceown Paint Rd. 1408 £ Crown Roint Rd.
Suite, Apt. #, ete. Suite, Apt. #, etc.
4. Date Incorporated cl):rl Qualitied |
To Do Business in Florida -
City & State City & State e /=-1g-0] |
FE| Number . Applied For
Obbee, ﬁl— ) QC,OE'Q, F-L - 26.00081qq NotAi)'ﬁlimble‘ -
g Country th Country 6. 38.75 Acgditioral Fee requirec
3 q M b ‘ O (O-n q e— 3‘4_! 6 ‘ o r“‘ﬂs e CEH“HGATEVOF STATUS DESIRED D .for a Certificale of Status ]
7. Name and Address of Current Registered Agent
N
Fick W, Bucden - BN 34220001 5
Street Address (P.O. Box Number iz Not Acceplable) 147368704 T02--028 «=300L 00
Yos £. Crown Toint Rd.
Suite, Apl. #, Etc.
City State | Zip Code
Ocoee - FL! 344l

8. 1, boing appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

spuma ke 1), L —— one__{-28-0N

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer andior Director (Florida nonprofit corporations must list at least 3 diractors)

Tities Officers 2andn}eoroif3iracbms %tll‘ﬁ-&:’erAad:c'l?gf oo.megg: City / State / Zip
Ps Rick W. Burden INOS E. ctown Bt Rd Cepee, FL 3474/
VT [Rebecca €. Yanker 1485 E. Crown Toint Rd |Ocoee, Ft 34716]

10. 1 certify that 1 am an officer or director or the recelver or trustes empowared to executs this applicaion &s provided for in chapter 607 or §17, F.S. | 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 been paid and the names of individuals listed on this form do not quality for an exemption under section 119,07(3)(), F.S. The information indicated

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

SIGNATURE: %/ié W, Jg-f———‘ Y- fmﬁ—oﬁf Yo7 262- 4800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #

'~

CR2E0B1 (01/04)



