... . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T APPLICATION fgie.  FLORIDA DEPARTMENT OF STATE

iF Qé Sandra B. Mortham
FOR \3 Nt Secretary of State - :
h._RVE INSTATEMENT 3% DIVISION OF CORPORATIONS FILED

QTMAY 16 PH 3: 28

SRS o W

DOCUMENT # P726000 40730
1. Corporation Name Mnt‘ﬁu I~J\’““*L Pu’“‘t.b‘:

Frncipal Prace of Business Maling Address

2420 S.w 77 Avevue, | e
Ocnlh, BL 3¢Y7¢ REINSTATEMENT ;41

It above addresses are incorrect in any way, line through incarrect information and enter correction below.

|73 New Principal Ofiice Address, if Applicable 3. New Mailing Office Address, If Applicabla 4, Date Incorporated or Qualified
To Do Business in Florida ll O~ ’qgl .
[ Suite. Apt. ¥, etc. Suite, Apt. ¥, etc.

5. FEI Number Applied For
iy & Stae o ~ | City & State S q - ,3 /6 m [ Not Applicable
I 6. A

Zip Couniry Zip Counitry CERTIFICATE OF STATUS DESIRED

7. Names ;Hﬁgfrc_rat Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must jist at least 3 directors)

Name of Officers Street Address of Each ) )
Tiie(s) and/or Directors Officer and/or Director City ¢ State / Zip

1 2 3 (Do NOT Use Post Oflice Box Numbers)

P [Rosrer M.Avetsy | a¥a0Sw7Woe | Ourin, ¥L_ 34474
Shlcansn T2 Avery (2420 Sw?Bhve | Ol FL 2947f
V/D Gexrruve M. Aveasy| Bo.80x 25, ,J[A Uoiop, L 60/R0-

8. Name and Address of Current Registered Agent 9. Name and Address of New Hegistered Agent

[ )W Name
;W‘Le. .S -(—(J 7 A‘bc-. Streat Address {P.O. Box Nu@mmmﬁé 1 83832"‘ _9
» 210 /07 el 1A 2 w14
Oculn, FL 39474 PHIIE. TS wnk1416. 75

’QOBBK.T M N AUBLE}’ City %af 7 Code

Té"?beiﬁﬁ'éppoi‘ﬁiﬁaﬁa registered agent of the ebove named corporetion, am familiar with and accept the obligations ol Section 607.0505, F.8.

Signgture of -
Regiftered Agont e A - Date hand 2 —.
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sea other side for information
| Dept. of Revenue under 5. 199.032, Florida Statutes. Yes (J nofX. on Intangivle tax)

12. | cernly that | am an officer or director or the receiver or trustes empowered 1o execule this application as provided for in chapter 807 or 617, F.S. | further centify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., thai all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effec! as if made unier oath.

497 353500,

CR2EDAD (12/96)




