PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE T1ING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
o 'F OR Katherine Harris
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS : F IL ED
DOCUMENT #  P38058 00 SEP -7 Md: J
1. Corporation Name
HOT ’ _ .SECRETARY OF: STAT
OT "N NOW, INC | TALLAHASSEE FLORIBA
Principal Place of Business Mailing Address
AR N
IRVINE CA %2714 ‘ {RVINE CA %2714
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. ?leﬁ\r.v'_!irincipa Office gdress, i Aﬁﬁmble 3. ’ququamng Office Acﬁress If Appl(lfble 6 4. Tg 8 inacggr?ers; 4 Frlo =
Suite, Apl.l#, etc. Q 1 er ne Suite, Apt. #, egz})ar Lner an m125“§§! -
i 5. FEl Number Applied For
City & State City & State ' 38-2067393 ot Applicable
(oS ULHf, K\{ Lo uisville. K\{ y o e
Zip 4o % C°”"‘1 [y Z"’q N3 C°”'&S A CERTIFICATE OF STATUS DESIRED [] e tequired

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit comparations must list at least 3 directars)

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
VB 1-GOBDMAN-RIGHARD 17964-VON-KARMAN RVINE-CA
SHOMI 3%3!:’-3'"':1%—.::
-MOORE-GREGORY- N—— _VON- A1 2/00--01050~-005
¥ ‘ —HODI-VON-KARMAN ’R‘ME%QUW#HJBU o
—~—-pP T| CRAIG, MAX D. -24862-BUCKBOARD-EANE———— -HGHNA-HI&S—@—
- 11461 Yon Karmad Trvine CA 93ty

VSD | Preston, Mafrhew M, 1441 Gardiner Lane. Loutsville KY 490213
yp|Toop, K, Scoti 14§ Gavdinee (ane | Consvitielcd o3

$§ [McDonedd, Linda T, | Jqu| Gardinerane| Loursviile KV 9023
(Ass7) ‘
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Narne o
THE PRENTICE-HALL CORPORATION SYSTEM INC. — Adg;I(P OCBZO rpor g,-h m : Systerm g
1201 HAYS STREET JR 00 Loud Voe Ls land_Kd. 9
SUITE 105 Suite, Apt. #, Etc. (5]
TALLAHASSEE FL 32301

City State | Zip Code

Clantutinm FL| 33324

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of q__ 5:— a)

Registered Agent ect. Date

11. L certify that | am an officer or director or the receiver or ttustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the oorporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(|) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

DRI ) A g 3] )00 (592)574-2742.
SIGNATME AND TYPED OMRINTED NAME OF SI OFFlcER OR DIRECTOR Date e Daytime Phone #
Lindee T. McD onaxj SSIS-}'M\A‘ 5663'!?,4’”’

SIGNATURE:

5507207 A




