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

APPLIgATION Sandra B. Mortham
FOR A : Secretary of State
REINSTATEMENT 53" DIVISION OF CORPORATIONS FILED

DOCUMENT # P930000//706 9TFEB 11 PH 3: 02
1. Corporation Nalpe '
= ,Stik Gnporiun ) Tne SLURLIAI U SIATE

TALLANASELE, FLORIDA

7. Names and Strent Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directars)

|
Principal Place of Business Mailing Address
3437 p/{i//r]os HWY. Untt 133 2{6h Viscount Rou.
Orlamde, FL.32807
TJacksonville, . 33> o%) r Feu3
If above addresses are incorrecl in any way, line through incorrect information and enter ¢orrection below.
2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suile, Apt. #, elc. Suite, Apt. #, etc. z‘b
5. FE! Number ‘Apphed For
ity & State ity & State 5‘? -3/ Haf Not Applicable
6. .
i i $8.75 Aduiional b oo reguiced
e Gounty ze Country CERTIFICATE OF STATUS DESIRED 4. SNV

Nama of Officers Street Address of Each ) )
Tﬂla(s) and/or Direclors Officer and/or Direcior City / S1ate / Zip
2 3 (Do NOT Use Posi Otfice Box Numbers) 4

PP\ TJen S,’/mo/(am? 2160 Viscount RKow. Ditande , Fl. 5807
= Wi Sheena. 3150 \iscount Row. Dr/mufo, FL '3%?"%

<

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
J% SA@Ok ( Street Address (P.O. Box Num_“ji\ljl'ﬂ\'ﬁﬂ _!gl "..'5 ":){;i'::j""-b
21¢h iscount QD(A} SO — 7 ‘l'gfv{*”__n 'i- SRt
Drlondo, EL. 2>809 WA wid.p_.ra
City State | 2ip
FL

10. |, being appointeddbie registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

glgggtg:gé’ .'ﬁ.geni . Date :; —fC.--?'? e
REGISTERED AGENT MUST StGN 14
Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] noPd on inlangible tax

12. | certily that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certity that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3K). F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Sackinsy Tt
o Tesihd 93 (0079 o bs>

£ ANg TYPEQJOR PRINTED NAJME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: _

CRZE0L0 (12/96)




