FLORIDA DEPARTMENY OF 'STATE APPRUVE ).
Sandra B. Mortham A ND
FILED

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Secretary of State
DIVISION OF CORPORATIONS 98 JON -y AH”; "

LT

DOCUMENT # "
1. Corporation Name l/ W ﬁf‘)%fﬂ?ﬂ‘z € I}t <. rﬁ’ﬁ[‘g}f‘}k’gﬂ 1 S !ATE
‘ SSEE, FLORIGA

Prancipal Place of Busmess Mailing Address

Bo0 RAce +r4cé }?dg NE, Fo W4 ldon L,/,,?,
FY Wallen Bk F/ I25¢7 Destim  Fl ADDOESS 18 -1
; - -
FI5 ! #4315, 00 315, 00
It above addressas are incorrec! in any way, Ilne 1hrough incorrect informatian and enter correction below.
3 New Principal Dilice Address, i Applicable 3. New Mailing Olfhce AddraswAppllcable 4. Date Incorporated or Qualified
o Wa Mo [ To Do Business in Florida
§lite, Apt_ 4, elc. uite, Apt. ¥ etc. 7 "'\ /? 9;
. . n . El%umbar é Applied For
City & State Cily & State - ] .
- S b{ Y IR _. F/‘ 3 {g / (7( O . Nol Applicable
Zie Cm'n"‘i 32 SYi Country | CERTIFICATE OF STATUS DESIRED ] i

7 Names and Sirem Addresscs of E:lch Olhcer andlor Cireclor {Flurlda nonpmm corperations must list al leasi 3 directars)

Name o! Officers Street Address of Each
Officer and/or Director City / State / Zip

Title(s) and/or Direclors
3 {Do NOT Use Post Ofiice Box Numbers) 4

Presded+ é__/g’nnv EJ-/(/Q{,; SO Unlton L.)A—Iy :.Dtd‘/-'u; F/, DYy

star 9. Name and Address of New Registered Agent

8. Name and Address ol 0urrent Fleglstared Agent
9 J(‘ Name
. -~
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0.7, being appointed the reglslemd agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signatura ot
Ragisterad Agent _ e Date _ . - -
REGISTERED AGENT MUST SIGN

(See other side for information

11. This corporation owes or has paid the current year
YBSE\ No D on intangible tax }

Intangible Personal Property tax due June 30.

12. | certify that | am an officar or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinslalement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiroments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indiviguals listed on this form do not qualify for an exemplion under section 118.67(3)(i), F.S. The ml‘ormatlon indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.
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CR2E040 (1/98)

F SIGNING OFFICER OR DIRECTOR - Date " Daylime Phone #

SIGNATUI ND TYPED OR PRINTED NAM




