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1. Corporation Name
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7. Name and Addross of Current Registered Agent

Name

Sam T Selvgaais

Street Addrass (P.O. Box Number is Ndfkaceplable)

502 Seectsman (Pyl& Deiva '
Suite, Apt. %, Etc. .

A State | Zip Code

Se £fner FL | 335%Y

2. Principal Office Address 3. Mailing Qffice Address ? i i) ﬁ g 'ﬁ ’H y 1 -5 ~n
LTS A0 a0 wﬂm 7
502 Spersman Padk De, [ P, T
Suite, Apt. #, etd. Suite, Apt. #, etc. _
4. Date Incorporated or Quaiified
i __ _ To Do Business in Florida 0 -0%.-2 0o
City & State T City & State - - 5 — 9 3-2 |
« FE! Number Applied For
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Zi Count Zi ount
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8. |, being appointed the registereg agent e above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.5.

Signature of

CR2EG81 (10/02)

Registered Agent / A Date
REW AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
] Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City ! Stata / Zip
e E~ e W Mt\lle..r - A3 Mo GrE. Polevard Tadion Rocles Reacds, FL 3378

ove S AW 5&\\!00\%10 &zsgrwrkbmg &@Qe‘( FL 23584

DS Qam\\{v\ X SQ\VG&%I\O 502 Soudrman Back Drive | Seffner, FL 33504

T | Diewne F‘\u%% 23l Coulf Roulevard | Tdian Rocks Beaoh , FL 33739
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10. | certify that | am an officer or director or the raceiver or trustes empowerad to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees

owed by the corporation have been paid and the names of individuals listed en this form do not qualify 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.
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