PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
s FLORIDA DEPARTMENT OF STATE

APPLICATION 4 ‘g" Sandra B. Mortham '

FOR E% 4! Secretar;/ of State S
REINSTATEMENT < # DIVISION OF CORPORATIONS F a E“‘“‘ E’ E")
DOCUMENT # P930000 b 220 2 97FEB -6 AMI0: 03
1. Corporation Name éOU-LALé-L AN A SO N SECREIARY {]F STATE

TALLABASSEE FLORIDA
Movrrs .

Principal Place of Business Mailing Addrass

Lo Y M fla
| Bb

Il above addresses are incorrecl in any way, ine through incorrect information and enler cotrachon below,

2. New Principal Office Addrass, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualifi
To Do Business in Florida &f ‘O l q q3
Suite. Apt. #, atc. Suite, Apt. #, elc. J
5. FEI Numbar Applied For
City & State City & Siate GS -...0“ 3 l{ % qs_ Not Applicable
- 6.
Zip Counlry zp Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Name of Officers Streal Address of Each
Titlels} and/or Directors Citicer and/or Diractor City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers)

badd| Sabae R Goalen| B936 S 148 Ave | Mwns {1 33193

tontd) Abtahon S Covulal 340 S 13 st | fl s {1 23133
Suitaty AA}A G Goaler [ 1EMES S 1AL [[Los {£] 33197

o A')UA £ Covualer| 1G4S S,L”'p'lg"\‘/*“ uwi\ <1 33,87

FHOOUENE 10T~ —1
V2/0173 F=-01U15--012

8. Name and Address of Current Registersd Agent 8. Name and Address of New Registered Agent

Name

' \ .} ‘\10 S “WJ ’ ‘? 6 S T Strest Address (P.O. Box Number is Not Acceplable)

W’\' {{ 2% | > Suite, Api. ¥, Eic.

AL)ML\LMM S QOUMLEL cy SFt_aIt: 7p Code

10. |, being appointed the re: red agdwt of ihe above named ggrporation, am familiar with and accept the obligations of Saction 07.0505, F.S.
Bgnature of g
Registered Agent . J T W A7V - Date

HEGlSTERWAGENj/MUy SIGN

11. Does tHis corporation pay any intangible tax to the (See other sicke for information
QDept. of Revenue under S. 199.032, Florida Statutes. Yes [ NOK on intanglble ax.)

this fpinstatement apphcation, the reason lor dissolution has been eliminated, 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 this form do not quality for an exemption under section 118.07(3)(}, F.8. The information indicated

on this application is “‘j accurate, and my signature shall haye the same legal effect as if made under path.

LML 5 - -9} M(SMQ‘-HSIQA

SIGNATURE AND TYPED OR PRINTED NAME Daylime Phane #

12.1 ce}lry that | am an officer or diractor or the receiver or truslee empowered to execute this application as provided lor in chapter 807 or 817, F.S. | funther certity thal when liling

SIGNATURE: _

/
FICER$R DIRECTOR

(312L CWitian]  SA~R REINSTATEMENT 4..77
ap

CR2EQ40 {12/96)




