PLEASE READ ALL INSTRUCTIOI\LBEFOHEQOMPLETING THIS FORM.
' ﬁ APPLICATION i FLORIDA DEPARTMENT OF STAT

FOR Socay oo FILED
gREI NSTATEMENT DIVISION OF CORPORATIONS LALE L
P3 9 97 FEB 26
DOCUMENT # 343 o STATE
1. Corporation Name SEC&ETARY V \DA
WATS/800, INC. TALUAYIASSEE, FLOR
Principal Piace of Business Mailinn Address
ci Daran Froomen <o Deman Froomen || [ HIME RN ICMR T
9321 Lake Lotta Circle 9321 Lake Lotta Circle |
Gotha, FL 34734 Gotha, FL 34734 MENT
I above addresses are incorrect in any way, hne through INCOrrecH IMermanun any enwr ceiecuwni below, RF'“ STATE
2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or QLTgiﬁiad
To Do Business in Florida mm, 1991
Suita, Apt. #, elc. Suita, Apt. #, etc. =T
5. FEI Number Appiled For
City & Stale Cily & State 35-1786336 Not Applicabls
A 6. 3 itional Fee required
% Country “» Courlry CERTIFICATE OF STATUS DESIRED 1] Ss'fff? @ Cortiate of Stotts.
7. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors, mm o ¢
_ Name of Officers Gireet Address of Each 1R ?U il
1T|tle{s) ) and/or Directors 3 (Do Nor%fg?ﬁ ggdé%cglrgg?'r\' umbers) DE’ s'i'm[}wasﬂ UD!:P
“FREEMAN, DAMIAN T. 2625 ROBERT TRENT JONES DR.
N K 124-GLYIRIS-DAE——— : OCORE-R-a47ei—
~STAGER-JOHN-& 1625 W-HIELSDALE .
| Il -4
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterad Agent
Name .
P e = ¢/o Damian Fresman e

;
B

9321 Lake Lotta Circle
Gotha, FL 34734

CR2E040 (7/96)

3

:
5
i
:=>F

in Fnda
-
Lm wwe T

f the above named corporation, am familiar with and accapl the obllgatlons of Section 607.0505, F.8.

Wré@ﬁ!ﬁ:’!ﬂ_&ﬂ S Date Q I 5o }‘?(o

REGISTERED AGENT MUST SIGN

.
10. 1, being appointed the registaie

Signature of
Regigtered Agent _

11. Does this corporation pay any intangible tax to the (ea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No m/ on Infangble tax)

N OTiET iF

12. ) certify that F am an officer or direclor or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal whan #lling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requiremants of section 607,0401 or 617.0401, F.5., thai all lees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.S. The Information indicated
on this application Is true and accuralg,_and my signature shall have the same legal effect &s If made under cath.

AL Llgeman 1 /‘?&/@ “e7) 49¢ 0/g

"SIGNATURE AND TYPED OR | PFNNTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phone #

SIGNATURE:




