PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i%:.  FLORIDA DEPARTMENT OF STATE
COR by Katherine Harris
>

REINSTATEMENT il e or comromons FiLED
DOCUMENT # P 9300090 3% 9g JUL 30 PM 2: 3}

1. Corparation Name
W Plopermes e E1AR ¢ Ut SIATE
] TREE%‘HASSEE. FLORIDA

1

Pringipal Place of Business Mailing Address

Wb S, OBAN B # 1o SAME)
Hhelrans Bcty L 73¢8

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

2. New Principal Office Address. If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida é 30 9 5

Suite, Apl. #, elc. Suite, Apt. 4, etc.

5 FEI Number Appli

g pplied For

Cily & State City & Stale &g - ok{ 22 ' q Y Not Applicable

6, q
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED g

7. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations must list ai leas! 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Da NOT Use Post Office Box Numbers) 4

P [Mcipgr TRAHTER b 5. oehw BLve (o | FeHanD Bel FL 33YE

ANONoZ9S995 4 ——10
ER#1200. 75 RRK1208. 75

RENSTA 498

B. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent
Name

W Straet Address (P.O. Box Number is Nol Acceptable)

YL S oty B /o S
Ph[—l*hd’d\m BLH" PI/ ?3Y&7 City State | Zip Code
FL

orporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

10. 1, being appoinied the registerad agent of the above name

Signature ol - j

F.ggistered Agent _//Mﬁ A i vae 7 /2 7/ Z;
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side tor information
Intangible Personal Property Tax due June 30. Yes [ NO,KI on intangible tax )

12. 1 certiy thal | am an otficer or director or the receiver or truslee empowered 10 execule this application as provided for in chapter 607 or 617. F.S. | further certify thal when fling
this reinstatement application, the reason for dissolution has been efiminated. 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 1his form do not qualify for an exemption under secban 119.07(3)(i). F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone #

CR2EQ8Y (12/98)

SIGNATURE; wfc/ gfuﬁr M1 HREL 7R nTETC 419'9 / 77 50( §87k0/2)

b



