et

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -,

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corparation Neme

Yesy 2z2nadk
A4 s S e

fott ooco 14143

ODonme fnrru'nfua—- $ Cucanirné SE’\U:QQ/_‘BNC.
prace S €,
3H// e

2. Principal Office Address

3. Maiting Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SRR
7905 OCT 10 A4 & 04

5 CHL“\ Lo .—‘ i
TACCARASSEE, FLORIDA.

CR2E081 (12/05)

4. Dale Incorporated or Qualified

7. Name and Address of Current Registersd Agent

Neme

deFFacy Opore

Yo sy

Street Address (P.O. Box Numl{er is Not Accaptable)
22 n2D

e = S, &

Suite, Apt. ¥, Etc,

v N7 Les

State

FL

Zip Code

3%// beo

Ta Do Business in Florida o (/0/ /7—00 4/
City & State City & State
8. FEI Number Applied For
30-0226 Y0 7 Not Appiicable
Zip Country Zip Country 6
CERTIFIGATE OF STATUS DESIRED|_] RARA RSt

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.5.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

[10-5-06

Date

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at jeasl 3 directors)

Name of

Titlea Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

fres/

[4

TeFFRsy  OPOME

Y654 2240 Fises SE.
MAJ e, Foe 34/ 6

{

MNa ?ufs,_ Yo 39//¢

WIE %
i

{
) (O] 1]

AT LD

| &5

.'1( IR
T
%

10. ! certify that | am an officer or director or the receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
this reinstatemaent application, the reason for dissolytion has been eliminated, tha corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S.,, that all fees
owed by the corporation have been paid and the names of individuals listed on his form do not quality for an exemption contained in Chapter 11§, F.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under osth,

SIGNATURE:

[0-8~06

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




