PLEASE READ_ ALL INSTRUCTIONS BEFORE COMPLETING Tf-w..ﬁ;ﬁ )]
D

A , FLORIDA DEPARTMENT OF STATE |
APPl;‘lgggowq & Sandra B. Mortham FILED

Secretary of State
RE?NSTATEMENT 7 DVISONOF CORPORATIONS 997 WAR -5 M LI: 16

""'bééw’éhf;\0‘57woo | -
. TACLARASSEE, FLORIDA

1. Corporation Narmi:

nc mﬁ éjf/’ofq#(m & &f(wlﬂ ‘4(,

T Principe’ Place of Businas: " Mailing Address S 0O000021 0504 ~——7
~01/28/97--01186--001

120-0 O M) Lood WEWE1 22,50 WRPR1ZE, 50
breenoille + 3C 29407

L are Ingorrect in any way. hne through ncoreect information and enter correction below.

If above address ecl in any w.
EWN;J\.‘;F‘IMU[MI Gilce Addigss, f Apphicatile T[ & New Mailing Office Address, If Applicable 4. Date Incorperaled or Qualitied
l’ To Do Business in ledi / /
[ Suile. Apt #elc T T Suite, Apt R, el ?y
. 5. FEI Number Applied For
! Cily & Sratc City & State 5 7-O ?;? 3 R ticahle
Zip Country Zp Country CERTIFICATE OF ST4%0S DESIRED

7 N nmu an(l “lll’t.Ol Addressm o' Each Offu.er dndfor Dhrector (Florida nonprafit corparalions must list at least 3 directors)

Hame of Officors Streel Address of Each
Trle(s) and‘or [rrectors Ofiicer and/or Director City / State /
1 3 {Do NOT Use Post Office Box Numbars) 4

100 0] mtl Kowd breewdy, SO R960%

“ 5?'?539 T oot "
P 00 k] 175 O

' 8 Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name

«O b“\ 1:[' OAOIJO OC i‘ Street Address {P.O. Box Number is Not Acceptable}
5.3(—0 Moﬂm\ EL‘)O""’V}J’ 0'“/)-: 7 (] O-ZQ-{ e

fid hushedil, FI 23309

Suite, Apt. #, Ete.

CR2E240 {12/06)

City State | 2ip Code

790 1. being appomnted the regisiered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.

S S Fodat (). Cocatiro owe . 2/26/s 7

HEGISTEHED AGENT MUST SIGN

11 DOBS thIS Corporatlon pay any Intanglble tax to the {See other side for information
Yes D No on intangible tax.}

|+ Dept. of Revenue under S. 199.032, Florida Statutes.

12. L certly thal | am an olficer ar girecion or the receiver of lrustee empawered 10 execute this application as providsd for In chapter 607 or 617, F.5. | lurther centify that when filing
¥us reinslaternant appheation, the reason far dissofution has been eliminated, the corporate nama salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have bg
on this applicabon is tua ang

ature gl have the same legal eMect as if made under cath,

tes

wo] Cgmn, D /B 2¢/ 97 864297 0373

DRE kND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNA

on pgid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3){i), F.S. The informaton indicated

ate 1 Daytims Phone #
4 £, 22.0




