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1. Corporation Name ‘__LJ,\ e -FLI’JO f‘;f\ ne . " HEI,.‘“L{Y UF S‘]AfE
J R CRHAeSEE, FLORIA

o

Principal Place of Business T M_E_I;ITHQ Address

20 SW. TN AN &5
Dauie  FL. 3337

If above addresses are incorrect in any way. ine through incorrect information and enler correction below,

2. New Principal Office Address, It Applicabie [ 3 New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified /
To Do Business in Florida é
/ / 92
F—+¢

Suite, Apl #. elc. Suite, Apt. &, etc.

5. FEI Number Applied For

iy & Stale 650+ 401 -4463

6.
CERTIFICATE OF STATUS DESIRED D

City & State Not Applicable

$8.75 Additional Fce required
1or a Cerlificate ot Status

2Zip 7Cnu-n_tr_y - “zp Country

L]

7.-Names and Sirect Addresses of Each Ollicer andfor Director (Florida nonprofit corparations must list at east 3 direclors)

Name ol Officers Street Address of Each
‘TIUG(S} and/or Direclors Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Posi Office Box Numbers) 4 ]

Bes | Coev Cobtromier, 1328 N.W3. 128" derr [Soacise, TL. 33324

CR2E040 (1/98)
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. Name

Laprd B lroner
tin Streel Addrass (7.0. Box Number is Not Acceptable)

1358 M W. n4 :
. .p Suite, Apt. #, Etc.
g""‘r" € . k - 333.1 Cily E‘iéalti Zip Code ]

10', I, being appointed the regis

Slénalure of
Registered Agent _

ed agent of thff aty: named corporation, am 1am4|iarp and accept the obligalions of Section 607.0505, F.S.
‘: 9 L —_ g
. Me N Date _ b fb ? il

AEGISTERED AGENT MUST SIGN

L

11, This corporation owes or has pald the current year M (See other side for infarmalion
Intangible Personal Property tax due June 30. Yes N on intangiblo tax.]

12. ) certify that | am an officer or direcior or the receiver or trustee empowered to execuis this application as pravided for in chapter 807 or 617, F.5. | further cenlify that when filing
this reinstatement application, the reason for dissolulion has beon eliminated, the corporata name satisfies the requirements of seclion 807.0401 or 617.0401, F.5 | that all fees
owsd by the corporation have been paid and the names of indwiduals listed on this farm do not gualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is rue andaccurale, and my si ure shall have the same legal effect as if made under oath,

: L @mﬁ. Lrﬁl% (150036-6767

sHNATURE ANBA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " |pate Daybhe Phore 4

SIGNATURE:




