PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION 3 FLORIDA DEPARTMENT OF STATE T TR
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS [0 MAR -5 A Tk 28
: ' S"’:ERET’I‘ Tt L 1 i -
DOCUMENT # P05 000077} L ARASSEE FLGRI A
1. Corporation Name
£A's Nand\/man Serr:ce of
Hernando (ounty TwNC
2. Principal Office Address - No P.O. Box # 3. Mailing Off ice Addres
2100 Marble /h/ DX /573 / CR2E0B1 (12/08)
Suite, Apt. #, elc. Suite, Apt. # elc.
4. Date Incorporated or Qualified
— o To Do Business in Florida Ma\! Z'I 2 00 5 I
SWOA FL- | Brooksiille 1 [*™™ None e |
Z|p Coumry Zip Counlry S. A )
31_“00 orn ﬂd() 30 Y Hern ando CERTIFICATE OF STATUS DESIRED [ M ¢

7. Name and Address of Current Registerad Agent

Name 61[a k . E(The reinstatement fee is imposed, except in
C\‘! (SSH n ae'/ circumstances which the entity did not receive

Street Adéess (P.0.Bax Numper is h}?)l?@mtﬁ/a} y the prior notices. By checking this box, you
arhlé v eni are certifying the prior notices were not

Suite, Apt. #, "Ec.

" Sprng H.I o

8. 1, being appointed tFe registerad agent of tha above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Po ome_)3-03-09

received and requesting the reinstatement
fee be waived.

Signature of
Registerad Agent

u AGENT MUST SIGN

e

8. Names and Street Addresses of Each Officer and/or Director (Florida nanprafit corporations must list at least 3 directors)

; Name of Street Address of Each . )
£ ‘Titles Officers and/or Directors Officer and/or Director City / State / Zip

P |Edmund K I<£5‘siﬂg€r 2100 Marble Av- \Snghf” Fl 34009

IENE TN =Sl 450494995103
RE.&.;\SM iAlE -~ a5 A08~-01024--030 500, 0]

) ] , i cati i i 7, F.S. | further cerlify thal when filing

10, | certify that 1 am an officer or director or lhe receiver or trustee empowered to execule this application as provided for in chaptar 807 or 617,
this reinstatement applicalion, the reason for dissolution has been efminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporalion have bean paid and the names of individuals listed on this ferm do not qualify for an exemption contained in Chapter 118, F.S. The mformatlon indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _ S K Hwacus Edmund R. k-ssmoef 03-03-0G 357 232 5477

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #

R 1 —
.




