PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AL

CORPORATION 5

REINSTATEMENT

> YR

1Ry FLORIDA DEPARTMENT OF STATE

: Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # 90200007

A5]5

1. Corporation Name A/}SO’0,- Enz’f‘ﬁy 595}("“5,:D&C1
A

.0, Box #

4. 13

2. Principal OfficepAddress - M

20 Slate

wi-3033
i AT

Suite, Apt. #. etc

Suite, Apt. #, etc

SALIRCAN

10 MAR -5

“1},,

RIS
BO016901 1 o0
A TEA——01 033020 #%{50.00

4. Date Incorperated or Qualified
To Do Business in Floriga

71_[-D&

Ld!f(k() V. B(,,rrz,”

Street Address (P.Q. Box

210 Slete

umbert is Not Acceptable)

RA 13

circumstances which the entity did
the prior notices.- By checking th

"~ are certifying the prior notices were not

City & State City & State . — |
W, ’: ‘ - - - . - - . FEI Number B Applied For
S')&C' h Vi ”f ¢ },C_- \] %)Ks \}L“{ i r/’ 1) l ) 73(4 f,_';'é’ Not Applicable
pr} { & COEHW {Q le} 21 g C) CLO:ntrv {] & CERTIFICATE OF sTATUS DESIRED ]
2 2 ) .S - -S * . o o
7. Name and Address of Current Registerad Agent
Name Mhe reinstatement fee is imposed, except in

net receive
is box, you

Suite, ARt ¥, Etc I received and requesting the reinstatement
e foe be waived.
City —_— . State ip Code .
=[&()<.soau,/lc FL| 222
8. |, being appointed the registered agent of the above named cofparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of )
ngl?iztgzd Agent W V M Date 2’ / ’ l' <
REGISTERED AGENT MUST SIGN
9. Names &nd Street Addresses of Each Officer and/or Disector (Florida nonprofit corporations must list at least 3 directors)
Tiles Officers §§$§f{3.rectors gﬁmgrid:dr?osf lg{rggf;rl City / State / Zip
- -
¥ Lelerd (o Burrell | 20 state PA. 12 Jaclesenvlle TL 22357
o , e | — , N
S Williane K. Fleadecs il 3385 Clgire b, \sgksonille FL_j1 023
"Eﬂﬁlﬁﬁﬂ%LEBﬂ B
13044 I0--01044--DIF %300, 00

10. E.mail Address;

!;/fnbkf (B gerthlink.

el

UPe an |

i

e
11, | certify that | am an officer or director or the recerver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 837.0401 or 817 0401, F.5 | that all fees

owed by the corporation have paid. | further cerify, the inforpation indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under cath. Mﬂb@g/
SIGNATURE: L ~il-(° G4 -Gb2 - 5913

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

3/




