PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

A3\ FLORIDA DEPARTMENT OF STATE

Secretary of State F S L ED

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS ,
10 APR 26 FM 32 55
DOCUMENT # ,00 Yob00 19777 SECRETAR:

1. Corporation Name f i’.}i’ S?fi?ﬁ
FALEAHASSEE. Fi. GRIDA

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
545 3. blgmey O
4
Suite, Apt. #, etc. /7 Suite, Apt. #, stc. CR2ED81 (4110)
* 4. Date Incorporated or Qualifisd
To Do Business in Flonida
City & Stat City & State
= 7 Fema (\F / 5. FEI Number AppliedFor |
Q ) i 3 - 9 ’ Not Applicable

Zi Count zZi Count e = ;

‘,J & i P urry 6. CERTIFICATE OF STATUS DESIRED D 58.75 Additionat Fee requiren

3£ 79 f {/0 Wj( o for a Certelicate of Status

7. Name and Address of Current Registered Agent : PROFIT CORPORATIONS ONLY
Name A( ~— L/ 4 The $600.00reinstatement fee is imposed
N an \bm “ 5 a except in circumstances which the entity did

S‘“:? Agdrass (P.Q. Box Number is Not Acceptable) not receive the prior notices. By checking

/_ 51 C[Q av Vied v 2 this box, you are certifying the prior

Suite, Apt. #, Etc. notices were not received and reguesting

the reinstatement fee be waived.
cu:O l - State Zip Code
e ldan FL| 8273y
-

8. |, being appointed the pegisty agent of the above named corporaticn, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of _ L/)’vj" oate 7" g GL-/0

Registered Agent
(REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each .
Titles Officers and /or Directors Officer and/or Director City / State / Zip

VP | Alin bogort | /Y51 (lavvicdee | Pelond Ff 32204
@ | Bbrion oot | (751 Llaprvien B Cofond FI 32701

N E Y /3
’lTo be used for futurs snnuai report notification)

1. certu?y thal 1 am an oRICer OF Qecior of the recerver or trusice empowered to execute this application as provided for in chapter 607 or &1 F, F5. 1 further certify Thal when
filing this reinstatement application, the reason for dissotution has heen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all
fees owed by the corporati been paid. | fugther certify, the information indiceted on this application is true and accurate, and my signature shall have the same iegal affect

as if made under oath. ) yhg/(o/m

i
10. E-mail Address: 42;@ nl A‘[nn @ ‘“/41'11}0 o C OV

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




