Secretary of State

RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CWISION, F CORPORATIONS 07HEY 23 AH0: 0
212439 SR U S AT
DOCUMENT# ?05006@0 ‘-._L,;".‘fv_,i\lf,sgg‘ FLGRJDA
1. Corporation Name
MAPS umNtim 7D , TNC,
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
130V W, Gu|F To Lake Hey £.0. By lAS CR2EOB1 (1/07)
Suite. Apt. #, etc. Suite, Apt. #, etc. L
-— — 4.D | d or Qualifi
To Do Butness 1 Fionda J-11-0%
City & State City & State
JS— . 5. FE!tlumbe: Apolied For U
LECAMTO FL Léw‘ ] o F(' 34'4—66 JO—- 932074_9_ Not Applicable
Zip Country Zip Country p =
3 4 4‘ 1S l Uusa RIYtY L0 us A CEHHHCATE OF STATUS DESIRED (] 00 SR

7. Name and Address of Current Registered Agent

Name

f"\\'c\r\ALP [\

'bﬂj] 1A

JE

Street Address (P.O. Box Number is

Mg SE

Not Acceptable)

4™ Ave

Suite, Apt. #, Etc.

—_—

OQHL&

State Zip Code

% The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and requesting the reinstatement
fee be waived.

FL

3447

8. |, being appointed the

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

5-3-07

Date

9. Names and Street Addresses of Each OXic#r and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Cfficers and/or L rectors

Street Address of Each
Cfficer and/or Direr .r

City / State / Zip

fees

Mrehped & Paglys owrTig- SE

4T

5. Ceheh  FL. B+EY

m\.c—‘f\ h-e,l

v-P

P’r-‘pﬂq))h I
J

3620 SE Y™ ST

OCALA FC  344Fo

T TEeAP =

Ti® S

9™ Aye

-~

DCALA £

ArY Magie O Smih

pﬁq)m‘
0

Y906 o ¥ P

\ < H
SIGNATURE:

on this applicaticn is true and accurate, and my

10. | certity that 1 am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapier 607 or 617, F.S. | further certity that when filing
this reinstatement apphcauon the reason for dissclution has been ehmmated the corporate name salisfies the requirements of section §07.0401 or 617.0401, F.5,, that all fees

1y a T

P}?
5|GNATUHE/\,¢| v

PED 0 P TED NAME OF SIGNING OFFICER OR DIFIECTOR

52
_5-3-07 Tt S37o-

Date Daytime Phone #

/

\

- J—



