PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE LED
FOR Katherine Harris F

Secretary of State
REINSTATEMENT

DiVISION OF CORPORATIONS gg 1M -2 10:18

DOCUMENT # PQ] 142

TR Cotgofenony

Principal Place of Business Mailing Address

1o Hote) Bue VIO FLoced
oS eld Pomdnnee. 1075
Less Coodence L oy

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, It Applicable 4. Date Incorporated or Qualified

To Do Business in Florida L\‘\L\\ \ﬁ%\‘,

[ Suite, Apt_ #, etc Suite, Apt #, elc. .
5 FE!f Number

CivE S omEsae ] 22- COMMSBN

- 16

ps Country Zip ‘—[W CERTIFICATE OF STATUS Dssuneoﬁ

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit carporations must hist at teast 3 directors)

Name ol Officers Street Address of Each
Tule(s) and/ar Directors Officer and/or Director - Crty / State / Zip

1 3 iDo NOT Use Post Otfice Box Numbers)

Apphed For
- Not Applicable

$8.7% Addiional Fee required
for & Certificate of Status

_—.{_—_—___,m._.

00O [ oA HoNoS |03 DAe. DXAWR- | Somendr | “)éﬂﬁg

20 [Py D NaCwohe. |ged Smofeld Pve ! sommd DS ooy

R = B | T | B Lsraid =
) O AT 01103021
_ ###{058.75 1058, 75 |

SRR

9. Nama ‘and Address of New Réglstered Agent

8. Name and Address of Current Registered Agent

Nae

Streat Address (P.O, Box Nugbcr .j Nol Acceplable) .

Suite, Ap. #, Elc

. -
Cyt Stale | Zip Code

>d corporation, gm familiar with and accept the obligations of Seclion 607.0505, F.S.

pas ,5"« Lo 7f

10. i. being appeinted the regislered agent of the above
Signaiure of ol "
Aegistered Agent _ /Mé’.— )

R

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [ No TR on intangibie tax )

ISTERED AGENT MUST SIGN

12. 1 certify that | am an officer or direcior or the receiver or trustee empowered 1o e@xpcute this application as provided for in chapler 607 or 817, F.S | further cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of secltion 607.0401 or 617.0401, F.% | that all fees
owed by the corporation have been paid and the nam findividuals lisled on this form do nol guahfy for an exemplion under secticn 119.07{3)1). F.S. The information indicated

CR2EoR (12/98)

on ihis applicalam is true and accura 67y signgffe shall have the same Pegal effect as if made under oath
.

SIONATUNE: s itile MWW Shen ey .oz

L




