s » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RO
CORPORATION (SZW/R FLORIDA DEPARTMENT OF STATE
REINSTATEMENT S Secretary of State Eil =D

DIVISION OF CORPORATIONS

08 JUN25 PM 1259

DOCUMENT # P03 000042940 SECHE TARY OF STAIE

1. Corporation Name :
TALLAHASSEE. FLORIDA

2. Principal Office Address - No P.Q. Box # .3. Mailing Office Addross

101SS TEERWOOD PaK 107152 DEER WD PapK Biuld CR2E081 (12/07)
Suite, Apt. #, etc. BIW €] suite, Apt. #, etc. <.

4. Date Incorporated or Qualified

lw j 0O To Do Business in Florida '-‘l - H’*,?-oo 3

City & State City & State
i — —_ 5. FEI Number Applied For
TACKSIMUIUE T O ACKSon V3 UE lgL’ 9D-2) 21 X Not Applicable
Zip Country Zlp Country 3 §8.75
gl .12 Additional Fee required
9SS - <. %3‘9-5(9 \ v.S. CERTIFICATE OF STATUS DESIRED| | RStAMMSSunatsn bt
_
7. Name and Address of Current Registered Agent

Name e reinstatement fee is imposed, except in

5 Ad”d\ﬁﬁw 3 S {‘A\;‘; ‘T'H circumstances which the entity did not receive
* Street ress (P.O. Box Number is Not eptable} the prior notices By checking this box

— . . ,» you

IQ"IS} MLUDCDD P%K B\VD ! SGJ‘-’H are certifying the prior notices were not

Suite, Apt. #, Eic. received and requesting the relnstatement

1O fee be waived.
City . o State Zip Code
JSPACHKESonyYFUT FL| 3235
__

B. |, being appoint a registared ageny of the above named corporation, am famillar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of '

Registered Agent }IJ'— Data__ "M 08

Y A NS REGISTERED AGENT MUST SIGN

—
9. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/for Directors Officer and/or Diractor City / State / Zip

CEo| Den ©DWARDS 106, DEELwxnd PAeK Q. A 3305

S 100 >

R 194332
JB/25F08--010265-~013 #3500, 00

o

o1 31599493322
* 0B/20y00~—(N2R-—014  #%]3

iy

1]

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, 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: Tony oA rpDS lo-24%-08 Qo 497 5364

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

ER——




