= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /0)(,2

.

By
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State | FILLED
it BIWISION QF CORPORATIONS

= 06 FEB -8 P 422
DOCUMENT # /4000053265 e

1. Compo TALLAHAS 0 G0 04

/”»(y e fﬁj S 17§ TR

AN00NE PO 24353
! 03/06--01022--014 %150, 00

157 il 1972 ST |5 7o 20664 | ppaSTRTEMERTY 05-Obyy

Eite, Apt. #, efc, Suite, Apt. #, etc. .
; ﬁSfS’_ 4. Date Incarporated or Qualified _ :
City & Stat(?/ . \%/ City & State - / To Do Business in Florida j Z& 'a?ab? I
. é - ‘__/ . 5. FELNumb, Applied For
///fé/ (Z24/7 /( 7 j/ e # f d “i/ﬂf é / é Not Applicable
5 - i

Zip Couniry Country £ il

Zip g N e
3335 | (/S 333/2. | /SAH “ceamrioaTe oF staTus oeseo (] [Satsaiehei e

« Name and Address of Current Registered Agent

/r
" fadE s
Stree 55 (P.O. Box Jumber i@ Not A
269?/( /MNM/?D% ﬂfgz SOOSTO 2 ae

Suite, Apl. #, Elo. PP S 03702/06--01022--015  #150.0§

CiW M ;& State | Zip Code

/ FL | _335/2
8. |, being appointed the regi toyed agggs of the-dbovemémed corporgfion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of j M :;7’ / - yé
Registered Agent 7\ Datee=X_

REGISTERED AGENT MUST SIGN

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

aT _ - - Name of - - Street Addrase of Each - e y -
Titles Officers angror Directm Officer and/or Diragtor chy State / Zip

JO| 27 o Beed d57) e )PP B bt 7 233

10. 1 centify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees

on this application is true an curate and signature shahhave the game legal effect as if made under oath.

SIGNATURE: Ll J////é /‘9}'/22/'?%7?

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




! -

;,/ 2 %%’/7/ %W u/s,m/

H

| Moy e I gy Tz

T A b A Dl

i
;
)
_ I .
! /<Z%%é8
’ %W)
I - T
g S ) _
i _ o R
| I
5
i _ e o
" — e
T :i - T T Tt T - - - -
g
e o
-
I I o o




