PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGRPRDFORM.

APPLICATION g0k b FLORIDA DEPARFMENT 'OF STATE
FOR -5 M Sandra B. Mortham FILED
- S S Secretary of State 1997 '
REINSTATEMENT T IVJSION OF GORPORATIONS 00T -2 Py i 25
_____—_|
DOCUMENT # 430000890 2 (SECRETARY OF STATE
1. Gorporation Name C TALLAHASSEE, FLORIDA
Lassier Leoevrer ConsTT BN 5

Principal Place of Business Mailing Address

Bol0 ocem.éme‘ Fo. Box 44

' FLARGLER BercH, FL
O Bewci; FL ?

If sbova addresses are incorrec! In any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Malling Otfice Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida
Suile, Apl. #, elc. Suite, AL, #, alc, /q 9-3
5. FEI Nymber Applied F

City & State Chy & Stata ﬁ ~3193 G5 s Nmp:pp“:;me

» 6. 5 ,
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [¥] SB.‘T(: 1A((:|::I::).':::z' 2; é:;:.:ms

7. Names end Street Addresses of Each Oflicer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Tiile(s) and/or Directors Officer and/or Director Cily / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
?p T L2 unceon DA 2209 OR Mmoo B
7:Lmamy - Assi s ORM oD EBeit, FE PL 3217

vrsn| Toun C. LeogereeR | 1581 N. CanmranHAv) Faeter _Bseep, L

~;

REINST

8, Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

a——— —— Narme
/e - Aétssu??&,
Street Address (P.0. Box Number is Not Acceptable)

/2.4 A“V"Q-L._Oi\) 'DZ . ’ Suite, Apt. #, E1C.

A8moo gmﬁ) FuL.2.2/7 @ o Siate | 25 Code

10. |, being appointed the registared agent of the abova named

(l iliar with and accept the obligations of Section 6070505, F.5.

Signature Y , N #,. —

Roglstered Agant Vel "V ¥ [ AL R e Date __ _ a_? 7____
REGISTERED AGENT MUST SIGN ’ -t o

11. Does this corporation pay any intangible tax to the ' (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on Intanglole tax.)

12. | centify that | am an officer or direclor or the receiver or frusies empowered to execute this application as provided for in chapter 807 or 617, £.8. | further certify that when filing
this reinstatement application, the reason for digsclution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5 . that a!l fees
owed by the corporation have been paid and the names of individuals lisled on this form do nat quality for an axemption under gection H19.07(3)(i). F.S. The information indicated
on this application s true and accurale, and my signature shall have the same legal effect as If mads Under oath.

SIGNATURE: /

SIGNATURE AND TYPED OF PRINTED NAME OF SICHAG OFFICER OR DIRECTOR baw A F Y "Daytime Phona #

CREDD (12/96)

i (29
- @5 T " X ‘i‘/sqé'f Wc‘véﬂr’?



