APPLICATION g .-.-‘, FLORIDA DEPARTMENT OF STATE
i‘—%‘ Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT """ DIVISION OF CORPORATIONS 95 DEC _9 AH ” . I l_'
DOCUMENT #  P92000006288 '
émg "zgé)aln:,CEPTS, INC. TWEECEL%%SA
Principal Piace of Business Mailing Address
oo P IR

oSyt REINSTATEME

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maillng Office Address, If Applicable 4. Date Incorporated or Qualltied
Daga Deive 160 Oner Gaga Deeve. To Do Business In Florida 11/18/1892
7

Suite, Apt #, sic. Suite, Apt. &, atc.
50-3156754 Appled Fo

5. FEl Number

City tate - City & State
neva , 1 Geneya, FL 5
Couniry Zip Country ’
CERTIFICATE OF STATUS DESIRED
" - | usa 2573 S A &l
7 Names and Street Addrosses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 direciors)

Name of Ofiicers Strest Address of Each
Titlo(s) and/or Dirgctors Officer and/or Director City /State/ Zip
1 3 (Do NOT Use Post Offica Box Numbaers) 4

Ps BANOCHOWSKI, JOAN C 430+-0tD-OAKC-TREECT. -ORANDO L
Ran'actowssey 1060 Onan Oaga Do sve (penevd  Fe

Nol Appl]cuh!a

ior @ Cumncme al, Slmus

-

TOOOO2025717—9
~12/11/296—-01025--026
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8. Mame and Address of Current Regiulared Agent 9. Name and Address of New Regisiored Agent

Name =
BAN'&:Howsm. JOAN C ﬁwﬁ eHowski Jand g
4801 OLD OAX TREE CT. lbbo Onon ﬂﬁﬁﬂ DLIVE Streot Address (P.O. Box Number Is Not Accoptablay g
ORLANDO FL 32608 Geneva, Fe 32735 Sufla, Apl, #, Efc. g

City

State | Zip Code

10. 1. being appontad the regislered agent of the above named corporation, am familiar with and accapt the obligalions of Section 607.0505, F.S.

ASAh J.// L cate _/0-3¢ ~9-4

REGTSTERED AGENT MUST SIGN

Signature of
Registared Agont

11. Does this corpora}:én pay any intangible tax to the m (Seo othor side lor information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes L] No on Intangibie tax.}

12 I certty thatl am an oflicor or director or tho receivar of irustoo empawored (o oxeculo this application as providad for In chapter 07 of 817, F.S, | furthor corlily that when (lling
this reinstatoment npplication, the ronson for dissolutton has boon eliminated, tho corparate name sotlsfies the requirements of soction 607.0401 o 617.0401, F.8,, that all faos
owed by the corporation have bean pald and tho names of Indviduals listed on this form do nal quality for an exemplion under section 119.07{3){1), F.S. The Inlormnlion indlzated
on this appkcation is true and accuralo, and my signalure shall havo the same legal otlec! as if made under oath,

SIGNATURE: %ﬁ MM B Jo-3/-p6  Y07-3y5 x4
B QHATUR| D TYPED OR Pﬂ NAME OF SIQNING OFFiCER OA DIRECTOR Dato Daytima Phone #

Toouss A -




