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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATlON R By FLORIDA DEPARTMENT OF STATE
: FOR Wpr Sandrh B. Mottham

0y Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F:l { E‘— D

# PA3000008 NS :

1 Bebs Licikenets CusStonn \/Am-m., TNT LU AT U STATE
R s I N ARCEN - - -
PALLAHASSEE, FLORIDA
e Prﬁcipal Place of Busingss Mailing Address
{120 Flotida Avenue RoBox 240
Ozona , Fenud s 3eleo Ozena, Flouda 3dGbo a7
if above addresses are incorrect in any way, ling through incorred! information and enter correction belowAE ~
2. New Piincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable #
Buile, Apt. #, efc. Suite, Apt. #, elc.
5, FEI Number Applied For
Cily & State City & State Sq. 3aoosofl Not Applicable
8, .
! $8.75 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [/ [T Sanh

7. Namas and Btreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbaers) 4
HO Loaraang S5 (kwT
Res: Robeer W.Lekent  Jo.  |CaysmiBency, FL 34ug Ceyomi Beach, FL 2d0e
P e i Y i L I B O e Toe ] e | o'
E R L e p N ) BN e N B N e P i B L
-03/12/97--01027~--012
L BiHd15, 00 k315, O

8. Name and Address of Current Reglsterad Agent 9. Name and Address of
Name g
oBerRT LicenT 2
’R B l ‘ Street Address (P.O. Box Number is Not Acceptable) g
"O w NG STe Suite, Apt. #, Fic E
LApt. 4, Etc.
Ceystan By A 3481
City galii Zip Code
10. 1, being appolnted the registerad agent of thegbova named corporation, am familiar with and accept the obligations of Saction B07.0505, F.5.
2 -1 Signature of
| REpered hgont XK. ) 737 S o oxe 3[2|A7 _ -
' AEGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax o the ' (See other sice for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on infangibie fax.)
]

12. | cerlify that | am an officer or director or tha receiver or frusies empowered ta execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstalement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all feos
owed by the corporation have been paid and the names of individuals fisied on this form do not qualify for an exemption under section 119.07(3)(i). F.8. The information indicaled
on thls application Is frue and accurate, and my signatura shall have the same lega! effect as it made under oath,

SIGNATURE: y~ &H) o ,,ilﬂ%?_,.ﬁk@m.qu

W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phons #




