PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &5k FLORIDA DEPARTMENT OF STATE i
' FOR Sandra B. Mortham ELED
Secretary of Statg

REINSTATEMENT DIVISION OF GORPORATIONS 97 MAR -5 AMID: 21

DOCUMENT #,77/ TRy OF STATE
1. Corporation Mame m}m‘m lbg Ti‘l:&qﬁ;félé‘EEC,LFl%rﬁ;rDA

Heollibay TUS -s-c\zuuc.e) T e

Principal Place of Business _m Mailing Address

@ss  Wesr TR Sveer 06D WOET Wb Sremer
Afwr'l'e. Be—qu-\’ FL 32232  Ara~rTic ‘3'5’"": FL

2% REINSTATEMENT G,

It above addresses are incorrect in any way, line through incorrect information and enter cotrection below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, il Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Oualified
To Do Business in Florida
Suite, Apt #, elc. Suite, Apt #, slc (/‘J'!qe
5. FEl Number Applied For
CCity 8 Stare City & State sq - 3' 1 < ”zr Not Applicable
6.
75 chlicnal Fee recquire
zp Country 20 Courlry - CERTIFICATE OF STATUS DESIRED [ ) R AR

7. Names and Btreol Addresses of Each Officer and/or Diretler (Florida nonprofit corporations must list al leas! 3 directors)

“Name of Oficers Stroet Address of Each ) _
Titie(s) and/or Direclors Olficer and/or Director City / State / Zip
1 2 - 3 {Do NOT Use Post OHice Box Numbers) 4

P, &
T8 | Pareca A delicay |95 wer 41t Smeer  |ariaoric meack G.32133

Jh 2977

CR2EQ40 (12/85)

* 8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
TN Nams
Reraicin A Hellipay sAME
956 WEET l 4’&. 1Y = A Streat Address (P.O. Box Number is Not Acceplgble}
ATLASTIE BEACH, L ®2213% i, Apl 7, Eic.
Ciy State | Zip Code

10. |, being appainted thpwgistered agent of the above named corporation, am familizr with and accept the obligations of Section 607.0505, F.S.

Signature of o ﬁ o 3 - /,,_. q 7
Registered Agent _ . Date r

" REGISTERED AGENT MUSY/SIGN

11. Does this corporation pay any intangible tax to the E( cide for _
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