PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION £ *?z FLORIDA DEPARTMENT.OF STATE
REINSTATEMENT &% Secretary of State FILED
DIVISION OF CORPORATIONS

090CT 19 PH 2: 08

STATE
o

|DOCUMENT # VO34 1) e
1. Corporgon Name P O Lo DDD D q S[CRLTAR“: OE}‘? lﬁlb‘».f‘w :

' ASSEE, FL
(Pﬁ“\e-\ QD(\SWU@QO)&]’Q TALLAHASSED,
WO Q5TI4Y 000161647410

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address I{m"f 13/05--01033--003  #*1506.00
A% 7 Belen Drive. | 3210 Belan Drive
AR | api) | . EINSTATBMENT 8-
l‘ 3 4. Date Incorporated or Qualified
C%:‘S&:GR.‘ EL&J_,S::'QJ q‘ To Do Business in Florda OB l o% me l
5. FEI Number Applied For
Zin ?‘\th\gczmﬁ.yg 29 Y \Md"%‘}uf S5-595 3"\ \4 °1 Not Appiicable
AR0D | UD 220 | US * centrcate o srarusceseo L] |SESMRIEA
7.-Namo and Address of Curront Registered Agent B/
The reinstatement fee is imposed, except in
::E)EX (()P—\d .5 R&DQ circumstances which the entity did not receive
dares (7. ueer - the prior notices. By checking this box, you
B\SB @‘E‘.amm Aﬁgc K_ B C ‘Ve—o are car:i:yir:g the prior notices were not
Suito, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

Chy State Zip Code
| Delangd FL| 32831 |
_
8. 1, being appointad Wm , am famitiar with and accept the obllgatlons of section 607.0505 or 817.0503, F.S.
Signature of

REGISTERED AG MUST SIGN

8. Names and Streat Addresses of Each Officer andéor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Tites Officers and/or Dirsctors Officor and/or Director City ! Stata / Zip

P | Gexald N Sapplmish Gaden fock Y Ol ]
\PJ/T Gevard E Sapp L85 Rey Wsh Tr. | Orland,d 3a8
S |Qexald YSapp [2is8(olden e ()r\o_ndsbfflaﬁﬂ

ol Nr-

0

i1

llﬂl'-"zl"lt A L

i

T

(A7

1,
i

1547410 I
7 *e {5000

10. | cartify that | am an officer o direcior or the recaiver or trustes empowered to axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for digsolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same Jegal effect as if made under oath. "'l __, _]

200 197

SIGNATURE: "X é%.ﬁ/ :Z% g \,.OEL%lQQBQ] 4124

SIGNATURE TYPED OR PRINTED OF OFFICER OR DIRECTOR Daytime Phone #

D /20




