PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

) Secretary of State
REINSTATEMENT
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Principal Place of Business Mailing Address

6750 NW FILY Termea
ParKland, FL 3206

REINSTATEVIENT, 7 7

If above addresses are incorrect in any way, line through incorreet information and enter correction below.

2. New Principal OHica Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 9 /30/ ?3
Suite, Apl. #, elc. Suite, Apl. #, atc.
5. FEI Number Applied For
Tty & Siate Ty & Giate 65 OYHYEL80 Not Applicable
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED [] DSOS ‘
7. Names and Stree! Addresses ol Each Otlicer and/or Director (Florida nonprofit corporations must list at teast 3 direclars)
Nama of Offlicers Sireat Address of Each )
Title(s) and/or Directors Officer and/or Direclor City / State / 2ip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
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Rees’ X Barrq )\arome_e/ Porkland, FL 33047
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
@ ’ Name
‘A? A S /]’/ Streel Address {P.0. Box Number is No! Acceptabis)
&2 Qnna C8—
. e, Apt. #, EiC.
@a‘.nk?o.n& FL 33060 Sute: Aot Ete

City State | Zip Code

Signature of
Registarad Aga

s e e e Date __._
REGISTERED AGENT MUST SIGN

11. Does this cbsﬁoratlon pay Mnglble tax to the {See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yeslzl No [] on Intangible tax.)

12. | cenlity that | am an officer or director or the receiver or irustee empowerad Lo execute this application as provided for in chapler 607 or 617, F.S. | further cerify thal when filing
this reinstalemenyapplitagon, 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 compration hawg zeﬂ:am and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The lniormahon Indicated
on this applicatiod Is true andjgtourate, and my signature shall have the sama legal effect as il made under oath.

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dato " Daytime Phone #
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