PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION p 4’" % FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham -

FOR Secretary of State FILED
REINSTATEMENT ___ DIVISION OF CORPORATIONS RN B S R I
DOCUMENT # P930000041 27 UL 7 STATE
. Comasnon Name AL TLORIA

A%PLANALP, INC.

Pril"ncipal Piacae of Business T Maiiing Address T
5007 SW LANDING CREEK DR 5007 W LANDING GREEK DR q
PALM CITY FL 34300 PALM CITY FL 34980 q

If above addresses are incarrect in any way, line thiough incorrect information and enter correchion thE

INSTATEMENT 4

2 New Principal Office Address, If Applicable 3 New Maiing Office Addess, I Apglicable 4. Date Incorporaled or Qualified
To Do Business in Flarida
Sute, ApL ¥, oo, B I i o 0113/1993
5 FE! Number Applied For
City & Suaie Gty & Stale - 65-0379678 Not Applcable
- — 6 ' T
$8.75 Additional Fee Ired
Zp Gountry zp i Cowuntry CERTIFICATE OF STATUS DESIRED [j Tor & Canifioate of Staie.
7. Names and Strest Addresses of Each Officer andfor Dlreclor (Florida nonprofit corporahons r;;st lxsl at |easl 3 mreclors) . T )
Name of Officers Straet Address of Each ST T
Titla{s} and/or Directors Officer and/gr Director City / State | Zip
1 2 . _3 _ {Ba NOT Use Pos! Office Box Nurbers) N 4 _ ) ]
D CURTS, KAREN V T 5007 SW LANDING CREEK DR PALM CITY FL 34990
D CURTIS, EDWARD 5007 SW LANDING CREEK DR PALM CITY FL 34990

OODO2505nT ;57‘4-—!3

A - R : “G4f30{’3'3*7ﬂi1}3n 24 |
950, 00 **#*350 UU

o P . - . e e

8. Name and Address of Current Reéltler;d Agent 9 Nan:e and Address of New Registered Agent

—_— 4_"];';1.6,, —— . — —_ _l s
s F ﬂ ——?J g‘;
CURTIS, KAREN v “Street A Adgég(if' 0. I‘ﬂ{)x Nufber is N/ot Acceptable) e g
5007 SW LANDING CREEK DR LT S LSO Ok |8
PALM CITY FL 34590 Suite, Apt # Etc. Q
c'i't'y" o Stale [ZpCode
A1 (A [ FL | Svr99s

10. 1, being appointed the regislergd agent of the aboveynamed corporation, am familiar with and accept the ebligations of Section 607.0505, F S B
Signature of AR 2 B
Registered Agent 7. &é o bow __ YAS-E

RFGI‘%'I ERED AGE NT MUST SIGN

11. This corporation owes or has paid the curreht year - (See ;;he,;;e forrri}\fommim
Intangible Personal Property tax due June 30. Yes A No [] on intangible tax }

12. 1 centify that L am an officer or direclor or the receiver ar trustae empowaered 1o execute this application as provided for in chapter 647 or 617, F.% [ further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemphion under section 119.07(3)(i). F.$. The information indicated
on this application Is true and accurate, and my signature shalt have the same legal effect as if made under oath

SGI SIS

EO NAME OF SIGNING OFFICER OR DIRECTOR i st Diagu iz Prcaiee

SIGNATURE:

AT OE R, me



