PLEASE READ ALL INSTRUGYIONS BEFORE COMPLETING THIS FORM.

|—-. - Wy
APPLlCATION f?;-}'%._m,’ ‘ FLOHID; DEPAETME:; OF STATE 5&
LT et andra B. Mortham [
FOR \% - f—E Secretary of State Fl /! - -
EINSTATEMENT Hoa AT DIVISION OF CORPORATIONS ;"’ H Em "': D

DOCUMENT # P4 &0dboo 1139 ) ‘
1. Corporation Name Empe X Iﬂ“lff ﬂ(l_{'l'())")a, l @(Pom’\&‘on 98 JUL 6 AH “o 28
: SECRETARY OF ‘
TALL AIRSSEE. FLOR DA

Principat Place of Business Maiting Address

533 (Lfex/ejm")o( St ‘ ‘
Clénviater, Fl 33955 REINSTATEMENT
7¢~ 26

._%,

If above addrasses are incorrect in any way, jine through incorrect information and enter correction below.

2. New Printipal Oflice Addgess, If Applicable 3 New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
as ovEL ] N 3 To Do Business in Flarida
Suite, ApL ¥, etc, Suite, At 4. %0, beC, 10 1992
5. FE! Number Applied For
Cily & State . City & State ﬁ‘31502//?‘ Not Applicable
6. " ‘
Zp Country H Zw Country $ A CERTIFIGATE OF STATUS DESIRED ;
_ . A #2
7. Names and Street Acidresqupf’Eaph Officer and’or Director (Florid@ nonprafit corporations must lisi at leas! 3 diractors)
Name of Officers Sirest Address of Egch o -
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 _: o o _ 3 (Do NOT Use Post Office Box Numbaers) 4 o
Q , 533 Cleveland s+ | 5 |
,E/T c“ rmen ow_{anat dmruﬁa-&eq FL 32755

[4

5 mlELc({e Rou)lﬂnéf’ 533 dth(QPLGL S'IL‘ d{fal’m{elf} P/—- 337§5’

SOO0025331 43—~
_ ~N7/03/93~--01071--023
w4k 208,50  #¢%1208.50
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agem

c,armen I Rou)}ahd Nameaarn‘ten L. /?ow(ano(.

Stroet Address (P.O. Box Number is Not Acreantable)

533 Cleveland &+ 533 CJ(EV&L@nd

I Suite, Apl. #, Etc.

Clearwater, &=L 2ZTISS

State | Zip Code

“Clearwate . FL 33755

ve wm familiar with and accept the obligations of Section 607.0505, F.S.
& é
. Date I g/

AEGISTERED AGENT MUST SIGN T V4 e

10. |, being appointed the regislered agent of ¢

Signature of
Registered Agent

11. This corporation M’O@E@he current year “/A ) {See olher side for information
Intangible Personal Property fax due June 30. Yes (1 Nof on intangibie tax.)

12. | certify that | am an oflicer or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 607 or 817, F.5. | further certify thal when filing
this reinsiatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurale. and my signature shall have the same legal effect as it made under oath.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

B3l 55¢

Daylime Phone #

CABMEN T Paulid Axl N

CR2EQ40 (1/9B)



