PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TN FLORIDA DEPARTMENT OF STATE
5 % Secretary of State F E L E D
DIVISION OF CORPORATIONS
| 08 APR -8 AMII: 36
1DgCLfMNENT #P0o00004500L5 SECHE TARY OF STaiL
. Corporaton Name TALLARASSEE, FLORIDA

Andersom ?lomb\ns Eﬂ{fr’p"} 965 | N Y

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
19100 Ameriion Drem DF 4SI01 Arepcen Dream DF CRZE081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified ;
To Do Business in Florida Cil 20072
City & State City & State
\ 5. FE! Number Applied For
Callahan , Flonda Lallohon | FL Not Appl
plicable
Zip Country 2ip Country qq 3‘35%00 6 $5.75
. - Additionat Fee requirec
310‘. ‘ U b Q 32_0 | '| u Sﬂ CERTlFICATE OF STATUS DESIRED for a Centificate of Status
7. Name and Address of Current Reglstered Agent
: The reinstatement fee is imposed, except in
et 52%(' B{O‘ IN :YOJO’:MIQ tabl’;)clf 5N circumstances which the entity did not receive
ress (F-0. Box Rumber s v the prior notices. By checking this box, you
H.Sio\ ﬁmer‘u’ﬁ Drem Dr are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City . State Zip Code
Lo\ ohan FL | 32011 |
PR —

8. |, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s Ao Poon. Aindurson. ome 4-T1-08

"REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direclor (Fiorida honprofit corporations must list at least 3 directors)

Tiles Officers Aot Direciors Oifcer anctior Director City / State / Zip
P Shey e Lyon Anderson [45101 Ameriean Dream D¢ [Cillchan FL 3720l)
VP Edwavd Anderson 45101 Americon ream De [Callonen EL 22011
04l LT AEn. oo
5, THO1Z25T401T.
A aa—0ta2t=—020—%3

10, | certify that | am an officer or director or the receiver Of trustee empawered 10 execute this application as provided for in chapter 607 or 617, 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 667.0401 o 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

SIGNATURE: @V\MM vam OJ(\AJX«SOM\ Ll 1’03 op4-979- 192%

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-~ /e




