PLEASE_FIﬂ_E_AUjﬂLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

jé‘ FLORIDA DEPARTMENT OF STATE F l LE.D '
Secretary of State

CORPORATION . -
DIVISION OF CORPORATIONS 1.0!, HﬁR 15 AMIO: 97

REINSTATEMENT

|

{ . AT

Lepenriady OF SIATL

DOMCUMENT# Qc\’bm)ﬂ'()-\\’b\,t-o KJEEEJ%_‘ S‘{T:iii.rFl_ORmtj

1. on it TLUHRE

lﬁffwmfzmﬂ/ ConSTAYCT oV CORL. —
e

SN3020398 758

03/15/04~-01012~-018  #%1202.75

2. Principal Office Address 3. Malling Office Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

4 %?;;m"’;‘;&‘:”j"o - J-9%

City & State City & State .
- 8. FEi Number Applad For

RO 8w HOO0 ST /8320 Sw »co ST O/Q(/(
|
|

PPN | FL /2oL, FL S -OK5 )7/ 7
Zip /1" Country Zp - 7T Country
22/87 | /SA  B3Z/87 .

7. Name and Address of Current Registerad Agent

Name
TAOMRE L SEQDEV  ITN,
Street Address (P.O. Box Number is Not Acceptable}
830 S J0Q IBTANALEET

Suite, Aot. #, Etc.

38,73 Additionat
tor a Certiricat

6.
GERTIRCATE OF STATUS DESIRED m

C =2 Stai Code
L0 /AL Ll 25/87 I

B. |, being appointed the registered ag the above named corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.
e 9 gl (! . 5.
Registered Agent : Date 3 O 5/

CR2E081 {01/04)

REGISTERED AGENT MUST(SIG *
9. Names and Street Addresses of Each Officer and/ar Diractor (Florida nonprofit corporatkms must list at least 3 directors)
Name of Street Address of Each ’
Tides Officars and/or Directors Ctficer and/or Director City / Stata / Zip

La%xf&. THOws L SEOON T /8SIC SV Q00 8T | st | FC 33/87

10. | certify that | am an officer or director of the receiver or irustee empowerad lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this torm do not qualify for an exemption undar section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF smtﬁ?rhgﬁn OR DIRECTOR Date Daytkvs Phone #

|

smmuoag%— S R” 8Y 3 - o R4 - H86 - 8RO

m—

ly



