g

APPLICATION :
FOR Katherine Harris
-y Secretary of State
REIN STATE MENT el DIVISION OF CORPORATIONS

1. Corporahon Name

DOCUMENT # an:amqg%

» She Fearchiae Sys7ems Twe

| Brificipal Place of Business

Lot W) 1ot ?J 3¢

Suire 00
Longweed, L 32779

Mailing Address

— Snme

If above addresses are incorrect in any way. line through incarrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING TH!S FORM.

FLORIDA DEPARTMENT OF STATE

FILED
93DEC-9 AM 9: 13

TAEL wﬁi@%&%m;m

REINSTATEMENT_ Oc, 00

2" New Pripcipal Office Address, If Apphicable

——

3. NmMailing Office Address, H Applicable

Suite. AptTi. ete

Suite, Apl. #, etc,

4. Date incorporated or Gualified

To Do Business in Florida 5]5/?3 v

City 8 Srale Cily & State

5. FE) Number

J? L8295

Applied For
Not Applicable

Country

" CERTIFICATE OF STATUS DEsIReD (7] A

F;} - Country Far)

7. Nanies and Slreel Addresses of Each Officer and/or Director (Florida nonprolit corporations must fist at least 3 direclors)

Name of Officers
and/or Directors

Tile(s) I
T 12

Streel Address of Each
Officer and/or Director
3 {Da NOT Use Post Office Box Numbers)

4 City / State / Zip

ol WSz~ $1e oo

chmﬁmj‘ahm . J:Mu'r:_

Y WSR yay - ST oo

L\Ug’onDJ e Ba279

00 WSE 43y - §14 100

o 77

,,\?f«,b_
9317»'9.',5‘/ éo.wo 3]
DDDDSD?? g ——E

| 3D
m\lc Jﬁg{ E, C\QDI.H
-12/22.-’98—-01052--018

CFo, D
- k900,00  %%kk300.T0

" " 8. Name and Address of Current Registerod Agent 9. Name and Address of New Registered Agent
gt Name N §
\g SC o C "\DOS [‘ Stre lAlddres (F:O Bo: N mbe Isggteccepla% f_o =
e S X N r 1]

J5too St .238 &r -S7e3m T, g
po & lf:C__ Buite, Apt. ¥, Etc. &

MESTERD, 232033 rE.’?ﬂyrm w-$141e D Yoy~ Sre ro

tate | Zip Code
AoVG wod I FL [ 3914

30 i being appointed registeg#d agent of lﬂiabove named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signafure ol
i Date 1=2-719 g9

Registered Agent
REGISTEHED 'AGENT MUST SIGN

1 This corporatlon owes the current year
intangible Personal Property Tax due June 30.

{See other side for information
on intangible tax.)

Yesg No OJ

12 1 eertify thal { am an ofhcer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartily that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satistias 1he requirements of saction 07.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under seclion 118.07(3)(i}, F.S. The information indicated
on i ajphoaton is true and accurate, and my signature shall have the same legal effect as if made under oath. KE

F / < o) Le83- 1,303

SIGNATURE AND TYPED OF PHINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

12-9 59

Date

SIGNATURE:




