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2. Naw Principal Office Address, If Applicabls 3. New Mailing Office Address, If Applicable 4. ?aggmgorpmmeg c',:rl Q%auned

Suite, Apt. #, &1c. Siite, Apt. ¥, Bic. A - 30 ?3

5. FEI Number Applied For

City & State City & State 5 C?- 5] G K7 = Mot Applicable
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [14 38',1? a"g:,':!f}?:::ﬁféf.ﬂ':.:od

7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must ligt at least 3 directors)

Name of Officers Strest Address of Each
Titie(s) and/or Diractors Officer and/or Direcler City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Reglstered Agent 9. Name an:! Address of New Ragstered Agent
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10. |, being appointed the registered agent of the abave named corporation, am familiar with and accept ihe obligations of Section 607.05085, F.S.
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11. Does this C(}fﬁoratlon pay any Intanglble tax to the (Sew other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No[] on iniangible tax.)

12. | gertity that | am an officer of director or the receiver or rusiee empowered to execute this application as provided for in chapler 607 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason lor dissolution has boen sliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.5., that alt fees
owed by the corporation have been pald and the namas of mdwlduals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha mformatlon indicated
on !his applicalion is true and accurale, and my signature shall-hava the same legat etfel as if made under path.
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CR2E040 (12K}



B T R o T ELE R R

A240-10 LIMITED POWER OF ATTORNEY

‘s R240-04 (With Durable Provision)

TO ALL PERSONS, be it known, that , = icf STOOE™

of 40 Maidew Vo Inclcsgouwviile £7n ¢ )
i as Grantor, do hereby make and grant a lim‘(le?gﬁ?peciﬂc power of attorney to 7 32211
P of
o and appoint and constitute sald individual as my attorney-in-fact.

My named attorney-in-fact shall have full power and authority to undertake, commit and perform only the following acts

. on my behalf 1o the same extent as if | had done so personally; all with full power of substitution and revocation in the presence:
& (Describe specific authority)

| é/ﬂ:ﬂ For. Compary

The authority granted shall include such incidental acts as are reasonably required or necessary to carry out and perform
the specific authorities and duties stated or contemplated herein,

My sttorney-in-fact agrees to accept this appointment subject to its terms, and agrees 10 act and perform in said fidu-

: clary capacity consistent with my best interests as my attorney-in-fact deems advisable, and I thereupon ratify all acts so carried
r out, '

1 agree to reimburse my attorney-in-fact all reasonable costs and expenses incumred in the fulfillment of the dutics and
responsibilities enumerated herein.

a . Speclal durable provislons:

This power of attorney shall not be affected by subsequent incapacity of the Grantor. This power of attorney may be
revoked by the Grantor giving written notice of revocation to the attorney-in-fact, provided that any party relying in good faith
upon this power of altorney shall be protected unless and until said party has either a) actual or constructive notice of revocation,
or b) upon recording of said revocation in the public records where the Grantor resides.

Other terms:

Signed under seal this . day of

+

in the presence of: J . .
< — DL, 350-327-50-3¢y
{ ' 5@/4 STINE Lo s oo
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Grantor

Attorney-in-Fact

Steof [/ ov ;44‘-\;. }

County of DU va /

on " Joly, 16, 17?7 before me, .

- appeared

: personally known to me {or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) isfare subscribed
to the within instrament and acknowledged to me that he/shefthey executed the same in his/her/their avthorized capacity(ies), and
that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person{(s) acted, executed

the instrument.
WITNESS m)yd and official seat,

Signature % d._-Q :

Affiant Known_ Produced 1D




