AR Chd R Y

¥
4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 4§ty FLORIDA DEPARTMENT OF STATE

FOR ‘ %E Sandra B. Mortham F\H’:U

& Sacretary of State

REINSTATEMENT u = - DIVISION OF GORPORATIONS g7 IR 21 BH 3 5%

Do ¥ mcl 0000547 e Of SINE

1. Corporation Name
GG DA
CRWERAL PWVESTHEDT MRoseeT | WHIAINSE ROY

ANE .

Principal Place of Business Mailing Address

FR1 Js # s Loire 223

Dhin Besew Fr 33402  REINSTATEMENT Y-

Aonrn 7

It above addresses are incorrect in any way, line through incorrect information ang enler correction below.

2. New Principal Ollice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
? 2/ S A ) _&, To Do Business in Florida // /32 - /4? 2
—7f

Sulle, Apt. #, etc. Suite, Apt. #, olc.
Lp /Te 223 5. FE[ Number wgo aﬂ g‘ g Applisd For
City & State ily & State )
/%’A TA q 2[ P EW” f_—() _ . Not Applicable

Zip Country Zip 33 io 9 C°“‘[‘)"V < A CEATIFICATE OF STATUS DESIRED [ ] RSN astnb ot i
7. Names and Streel Addresses of Each Officer and/or Direclor (Flerda nonprofit corporations must list at least 3 direclors)
Name of Officors Sirect Address of Each ]
Titla(s) and/or Bireclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
. 221 Vs #/1 Sl 222 Honth Facou BEscy
Pr | Jeaw F Frover Fit. 38408
S | & ' L3&g ThpEPENDENMRE (H GhrASHTA . Fin.
vP | Freagric BAvoer TEe ey
100021 2=40011 ——7
: RFEL/AT-010E 701 .
ﬂ wwt 1 00 eeedls, O
2 Q1-97
B. Name and Address of Current Registered Agont 9. Name end Address of New Reglsterad Agent
Name (o —
/‘/u.:vzg_ CERENE " JeAn 1. FRoYET
-2 Streat Address (P.O. Box Number is Nol Accpplable)
43¢é6 TpbebPewoenvee TR A
SLorre ¢ . Svite, Apl, #. £l & ’22%
' ——
g/@ﬂ.ﬂ 507—4 FA 32{2 gz/ Cit £ P State | Zip Code
AonTh Faem Begen  |FL| 33409

0. 1, being appointed thetagistered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Sonare o ol T2 desw T FRevET e 3~14-M97

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] ~no on intangible tax.)

12. | certity that | am an officer or director or the receiver Or truslee empowered 1o execute this application as provided for in chapler 8607 or 617, F.S. | further certify thal when filing
this rainstatament application, the reasoen for dissolulion has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha porporation hava been paid and the names of indwiduals listed on this torm do not qualify for an exemption under seclion 119.07(3)4i). F.S. The information indicated
on this application is Irue and accurate, end my signalura shall have the same legal effed! as if mads under oath.

=540 F. TRover  3-19-92 (5¢1) 944 2497

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #

SIGNATURE:

CRZED4D {12/96)



