FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

” PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM."
BHVISION OF CORPORATIONS 06 HAY 30 AM I: ] |

.?;h(;f“"‘a 87 OF STAJE

DOCUMENT# PQ3poeo \14 29 TALLAHASSEE, FLGRDA

4. Corporation Name

GO/OV‘A/"AHU'),' LANC,

2. Principal Office Address 3. Mailing Office Address
12 8. Aerawrun A% Sams cRag0s1 (1205)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or/})(y‘ahl?
To Do Business i
City &-State City & State o : 7? 5
5. FEI Number Applied For
TA'MIQA' FL i 7—;’/‘1/’/’ é—' 5 96[00 703 Not Applicable
Zl'J Country Zip Country .
CERTIFICATE OF STATUS DESIRED
jéo? Us 4 33000 | s A

7. Name and Address of Current Registered Agent

Name

o

A DB "u.afDE——umtt&— (1200 »»1#.1, 7

Street Adzrj§s {P.0_Box Number is Nof Accepiable}

S, ,e,eﬁw AAN A

Suite, Apt. #, Etc.

C Thmps ' L 37609

8. |, being appointed the registered {genl of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F. 5.

Signature of
Registered Agent Date
REGIST D AG] ST SiG

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directars)

Tites Name of Street Address of Each

Officers and/or Directors Officer and for Director City / State / Zip

TREAS wr€ +§ Lﬂ—.q/ﬂ

PST dlawey K. TREos | 8 (hpes Blun, | r 33704
- FREAS e KE X LANDL

Vo /Om’/er/c'/( L. 7ol | 8IS f#ﬂz/ VX072, AL 33705

M | Lanpel D. [oaseiel | 3/2 S Angpwanm Ak T G509

A

vin

10. | certify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S. further certify that when fiing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Daytime Phone #




