PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. '_; FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ao

7299 7]
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2. Principal Office Address

400 £ _Hami [Hon Rd

3. Mailing Office Address
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Sulte, Apt. #, atc.

Suite, Apt. #, aic.

000"

FILED
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SECRETARY OF STATE
TALLAHASSEE FLORIDA

O

Clty & State

 FL

City & State

4. Date Incorporated or Qualified
To Do Businese in Florida

5. FE) Number

Deland |
dp Country

'78~I\QI\QL9

Country

gangd IS

133794 —

7. Name and Address of Current Registerad Agent

cennﬂc.mz OF STATUS DESIRED ]

$8.75 Additional Fee requuec
tor a Centdicate uf Status

"Bary T

Tessero

1

T T e Rl e e

Street Addresd (P.0. Box Number is Not Accepta

d__Drive.

-1Llf1“"l]1—-DIDt- -

1052 “Torchlood Raed0N () %
Suite, Apt. #. Elc.

City ) Site | Zip Code
Qe Lard _LFL| 350y

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.§.

Signature of
Ragisterad Agent

RE

GISTERED AGENT MUST SIGN

Date ?/‘}7/0/

9. Namaes and Strest Addressas of Each Officer and/or Director (Florida nonprofit corpomtlons must list at least 3 directors)

Name of

Titlas Officera and/or Direclors

Street Addrass of Each
Officer and/or Director

City / State / Zip

Giory T

1essero

1052 Tocrchiornd De

Qeland, FL 3394

Dena S, Hunter

5135 James St

P
S
V

Wade M. @pst

1Ick oo B Hentucky e E10G

Deland, EL_337a4

10.1 certify that | am an officer or director or the raceiver or trustee empawared Lo executs this application as provided for in chapter 807 ar 817, F.S. | further certify that when flling
this ralnstaternent appiication, the reason for dissolution has bsen sliminated, the corporate namae satisfies tha requirements of saction 607.0401 or 517.0401, F.5., that all foas
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)1). F.S. The information indicated

on this application is true and accurste, and my signeture shall have the same legal effect as if made under oath.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]CER OR DIRECTOR

CRZEOBT (5V00)



