' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APTD\_\QAﬂQN FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham .

REINSTATEMENT Secretary of Siae Fit.B ﬁE

DIVISION OF CORPORATIONS

DOCUMENT # ©39AU% 97 MAY I‘S I 8

1 Corporation Name M IIX {jfpi,.ui s J:m . o
CRES ii‘ )

TEEL AH ﬁ EFL

Principal Place of Business Mailing Address

2,8¢0 Gelean Lake Pr. 7

o oo b7 REINSTATEMENT  Gy4]

e

If abave addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Prncipal Ofice Address, Il Applicable 3 New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
o To Do Business in Florida O d/ 2, I taat
Suite, Apt 7, elc. Suite, Apt. 4, eic.
5. FEI Number Applied For
City & Biaie City & State 22 -2040397 Not Applicable
6. G A (e . )
Zp Caurity Zp Country cenniFcATE OF sTarus Desreo [ [RETMSRTISNRI

7. Mames and Street Addresses of Each Officer and/or Director (Fiarida nonprofit corporations musl list el least 3 direclors)

Name of Ofticers Streat Address of Each
Title(s) and/or Direclors Officer and/or Director City / SBlate / 2ip
2 3 {Do NOT Use Post Office Box thbers] 4

jF) Chriotensen D € 3850 Salena LaKe Pr. Lﬁﬂ—? Crrove 1L buiy7
V| MacKlon , M 2860 Salenn Lajre Pr. Lw\.} lowove . I L Looy]
5 fa pane R.C. 3850 Salpin lake Do doﬂg (_’-;-{M’f Ll Gody7
V i

T | Heo Hewy A L. 3560 Salenn LaKe Dr | Long brove , LL 6 oowT
1% R .2 Quen 38%0 Salevn Lo Ke Df Lorg @n’ﬁu‘& Tl boouy7y

ENTERED MAY 07 B ~05/52/97-01075--002.

& Name and Address of Current Reglelered Agent [ #. Name and Address of ﬂew %eéiltond Agon' 915+t :
T 'q. Name
CT CoRFPORATION SYYSTEM i
* Strest Address {(P.O. Box Number is Nol Acceplable)

JRA00S. PINE XSLAND ROARD ;

Plﬁnﬂ"ﬁ‘noM, FL- 3333'1 { Suile, Apl. ¥, Etc.

:City State | 2p Code

10. |, bemg appoumed the reglslared agent of the above named corporatlon am Iammar with and accept the obligations of Section 607.0505, F.S.

nm. AssT. SECY Date _/L] 7

"REGISTERED AGENT MUET SIGN 1

Signature of
Fegistered Agan

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nol[¥] on infangble tax.)

12. k cerlify thal | am an oflicer or director of the receiver or trustes ampowered 1o execule this application as provided for in chapler 807 or §17, F.5. | further certify that when filing
1his reinstatement application, the reason for dissolution has besn eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.§., tha! all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 118.07(3)(i), F.8. The |nlormatson indicated
on this apphcalion is frue and accurale, and my signature shall have the same legal effect as it made under oath.

m , karen L. /ﬁ;ér,&«/ //@7 ($4T) 72l -HS00

E AND TYPED OR PRINTED NAME OF SIJJRING OFFICER OR DIRECTOR Date Daytime Phone #

A

CRIEDAD (12/96)



