PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION $3i¥%, FLORIDA DEPARTMENT OF STATE
FOR kY Jim Smith
Secretary of State
REINSTATEMENT OIS OO CQPORATNS

DOCUMENT #  P92000010553 FILED
1. Corporation Name 97 "AY 'Ll' PH IZI |.|B

ABACUS BUSINESS & TAX SERVICES, INC. . o QT
TR ARASSEE L WA

Mailing Address Principal Place of Businass
105 SEVENTH AVE NE 105 SEVENTH AVE NE
RUSKIN FL 33570 RUSKIN FL 33570
REINSTATEMENTAL-47
I_H!fibuw,' adg-osses are ncorrect m any way, lng through incorrect intormation and enter correction below, GO NOT WRITE IN THIS spu
2. MNew Maling Address, # Applicabie 3. New Principal Office Address, H Applicable 4. Date Incorporated or Qualified
; To Do Business in Florida 12,07,1992
Suita, Apl. #, elc. Suite, Apt. #, oic.
. 5. FEI' Number Applied For
City & Siate Cily & State 593144957 Not Applicable
6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ‘
7. Names and Stree! Addresses of Each Otficer and/or Director (Florida nonprofit corporations must iist at least 3 directors)
Name of Officers Streel Address of Each
Trle(s) andror Directors Officar and/or Director City / Btate / 2ip
1 2 3 {Do NOT Use Pest Office Box Numbers) 4
DR CREASON, CHERYL A 1117 OXBOW RD WIMAUMA FL 33508

\F Lenrard, Nancys 11918 Hoy 4 SSpathgy Fuskin, AL 23570

DS TEASET=——5 |
Lol oY e
—ppen} 245 00 -—wion 1245, 00

sl
,_‘w,_ 8. Hame and Address of Current Rogistered Agent . 8. Name end Address of Nakﬁulﬁe;d Agent
CREASON, CHERYL Name
105 SEVENTH AVE NE Streel Address [P.O, Box Number Is Not Aoceptable)
RUSKIN FL 33570

Sulte, Apt. #, Elc.

City State [ Zip Cede

Sigreatuee of

10. 1. being appoinmthiigisterad agent of lhecjova named corporation, am familiar with and accepl the pbligations of Section 607.0508, £.5,
Regtere: ] Apent

"“‘ﬁﬂ Ao AO bae O4-A5-9 7]

REGISTERE D AGENT MUST SIGN

(See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box |:] aciditional information.)

12. Does this corporation pay any intangible tax to the @/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No D on intangible tax.}

13, | do hereby cerlily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectlon 110.07(3}(k), Florida Statutes. | re-
lease the DiWsion of Corporations from any liabilty of non-compliance with Section 118.07(3}){k) in the event that the Information Buggﬂﬂd is desmed exempl from public access. |
ceflify 1hat | an officer or director or the recelver or trustee empowared to execute this application as provided for in chapler 607 or 617, F.5. { further cartif{_that whan f&lin?
this reinstate } 2nt application the reason for dissolution has been eliminaled, tha corporate name salisfles the requirements of section 607.0401 or 817.0401, F.8,, and that ali
tees owed b § e corporation have been paid. The Information indicated on Ihis application Is true and accurate, and my signaturs shall have the same leqai effect as if made

under oath. }‘ ‘ .
\\Mﬂ/@/ (LM@ "'LJ D}’ﬂfﬂ‘({e yﬂ’: OL\ a‘;—q T ?.)I.?) ApHE- 4000‘

SIGNATURE:  >—ru =" ™
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR tiate Baylime Fhione ¥

il FP

CRIEDAD (6/94)



