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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR
APPLICATION = «§8%. FLORIDA DEPARTMENT OF STATE| . v i Ok ”%VEV
FORA! / . 4¢ ~'-.f—'§i Sandra B. Mortham T Fﬂ_ED

REINSTATE E'N T X I Secretary of State ‘
96 DEC 23 AN 9: 29

DIVISION OF CORPORATIONS
DOCUMENT # 9300005 7> 3 &
- SECRETARY OF STATE
Bloomwg 6 Flonst, ITne TALLAHASSEE, FLORIDA

1. Corporation Name

Prncipal Place of Business Mailing Address

201 al Walker Steet
Lake Wa,le.S/ Florda 33g53

It above addresses are incorrect in any way, line thiough incornect information and enter coraction below. DO NOT WRITE IN THIS SPACE
2 New Principal Clfice Addrass. If Applicable 3. New Mailing Address, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florida y f 3
Suite, Apt. &, olc. Sudte, Apl. ¥, etc. — “9 /3 ) /
5. FEl Number 7 Appliad For
City & State Cily & State 5‘? - 31923 3 7 Not Applicabla
[:3 £ 3y i iz
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] FARRe s vt amsihalial

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

Name of Officers Street Address of Exch
Title(s) and/or Directors Otficar and/ar Director City / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbars) 4

Pes-tip Maren S R\Jl:lm.al Loo  (Carven Deine fate M.é.c//fz FELE3
V. Bes AZ/}M/ A’-»J/Um/J dr 220 Whtwore. S/ Lt wa./e; Zr 23857
Tresstle Albert ker’,é/am/, S| goo Camwe Dave Lk Zilzfes, Br 33857

8. Namo and Addross of Current Registered Agent 5. Namo and Addross of New Rsglatered Agsnt_/ ) /23] 7/ '
Name [ ;o
[ -
M Aign S H-’/U Mw// I ~Streat Address (P.0O. Box Numbar ks Not Acceptable) § .
40(2 Cal’g D;M-QJ Suite, Apt. #, Elc. 300%8%%'485?3—_8 g
Luke Waks Fi 33853 - AT Sead
g o win 775 B | BTS00
10. 1, being appointed theogisiered agent of the al named familiar with a ep! the obligations of Section 607.0505, F.S.

Signature of

aegtstnmd Agont bate _ L2~/ 7 _7 é

REGISTERED

4 , . . .
*1. Does this corporation pay any intangible tax to the -
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes No [] (80 st g "

2. 1 do heraby certliy that the inforrnalion supplied with thia fiting (s voluntarily furnished and doos not qualily for the exornplion statod In Section 118.97({3)(k), Florida Stalutes. | ro-
loaso the Divislon of Corporations from any linbility of non-comptiance with Section 119.07(3)(k) In tho gvent that the Information supplied is deomod exompt from public accoss, |
cortify that ) am an officer of director of the recaivor or trustas omp o thia apy n8 providod 10r in chaptor ofr 817, F.S. | furthar corlity that whon fili
this reingtalomant application tho reason for dissolution has beon eliminated, the corporate namo satisfies the requirements of ssction 607.0401 or 817.0401, F.8., and that all
fooa owed by the corporation have bean paid. The information indicated on this appliication i true and accurate, ond my signature shall have the same quaf offect as if made
undor oath.

SIGNATURE: _L n-\toamaQ S 1217 FH-L75-0727

Pl
RE AND TYPED GA PRINTED WAME OF EIGRING OFFICER OA DIRECTOR Data Caytima Phona #
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