PLEASE HEAD ALL INS I1HUCGIHIONS BEFOHE CGOMPLE HNG 1 Hls FORM.

APPLICATION %"k, FLORIDA DEPARTMENT OF STATE
FOR K ti‘t:‘% Katherine Hiffris" »
B ;’ Secretary of State N
| R,E!N§TATE M ENT Ao DIVISION OF CORPORATIONS F,L ED

DOCUMENT # P00 ZA21 0 ; 99NOV30 A g5

1 Corparation Name
L]

SECRET
TALLARASSLE  STATE

Ty € (onderele (onStvetion, taC, E. FLORIBA

Profapal Place of Business Mailing Address
.
Vew Smyerna geh . =1, ) 29 % W\‘\QruL St
v
If ahove addresses are incorrect in any way, line through incorrect information and enter correction below. RE'I!S I ATEMENT i E 5 %q
| "2 "New Prncipal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

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

5. FEI Number Applied For
City & Stete Crly & S1ate éq&q ;q%l z Not Appiicable

6. o

S8 75 Addiionai Fuee e ceaied

Zp Country Zp Country CERTIFICATE OF sTATUS DESIRED () iR

7. Names a_nd Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must dist a1 least 3 directars)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
4;rea.3~..t— foberdt Wava e Jxcler J29® s Nard S0, 0SE, Y. w Somgtne = o
SOO003I0TI2E52=—=1
-12/15/33--81065--018
k%300, 00 ke300, 00
B. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
- Name 3
i Robert H, Bailey, Jr., Esquire E]
GIGI BENNINGTON Siroot Address (P.0. Box Numbe: i& ot AcCoprabie) z
G.B. CONSULTANTS 340 N. Causeway ]
P.O. BOX 988 Suite, APl ¥, EIC. &
EDGEWATER, FL 32132 _ :
[«
’ "Wesr Smyrna Beach S'af Z'§5T§9

" 10. |, being appointed thefedistered agent pf the a na poration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signalure of éﬂ
Regislerad Agent . Date _!_l _p o
EGIS ENT MUST SIGN 4

I 11. This corporation owes the cuﬁént year {See other side for information
Intangible Personal Property Tax due June 30. Yes O No X on intangible tax.)

12 1 certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapler 607 or 617, F.8. | further certify that when filing
this reinstatemnent application, the reason lor dissalution has been aliminated, the corporate name salisfies the requirements of section 607.0401 or 617.040%, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this fomn do not qualily for an exemption under section 112.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal eMect as if made under oath.

SIGNATURE: 1. UJ_C_LU{\J\ MJ\ ////& / 2% /?«“/,\f—/zb‘tsgz,
SIGNATURE AND TYPER OR PRINTED NANE §F 3iGNING OFFICER OR DIRECTOR Oalo Daytime Phone #




