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PLEASE FIEAD ALL INSTRUCTIONS BEFO_R

.

0.

APPLICATION FLORIDA DEPAFITMENT OF STATE
FOR - Sandra B. Monham X
X Y Secretary of Statg
REINSTATEMENT \Iﬁ"} DIVISION OF conponm%ﬂ

DOCUMENT # P33000071L85(0 )

1. Comoration Name

| SELRETAPY OF !
Master Host, Inc TALLAMASSEE, FfBﬁ:ToEL

Maling Addross

Same.

Pnncipal Place of Business

10850 Hilttap Drive
Newfdrt )Q:cheﬂ FLadesy

Il above addresses are incorrect in any way. line through incorrect information and enler comection

BEINSTAT

2. New Principal Oifice Address, I Applicable 3. New Matling Address, It Applicable 4, Datel ted or Qualitied .,
To DoBusiness In Florde 1y [
Suite, Apt. », elc. Suite, Apl. #, elc.
Ao Ap 5. FEiINumber

City & Siate City & State SCFSEDQQQC)

Zip Country Zip Country

7. Names and Street Addresses of Each Ofiicer and/or Director {Forida nonprofit corporations must list al least 3 directors)

Nama of Officers Street Addresy of Each
Title(s) and/or Directors Officar and/or Diractor
1 2 3 {Do NOT Use Post Office Box Numbaers)

D | Robert FDalu |0850N1H{:opbr‘n£ |
v ?DDQQ%PIgQE

0. Nams and Address of Current Registered Agent

Kober‘\' F' DQ&
10850 Hnll*@p l%%

New R At

i

2‘3:.::::::L,em AN C‘mrb.\

REGISTERED AGENT MUST SIGN ¢

11. Does this corporation pagéang mtanglble tax to the
Dept. of Revenue under 032 Florida Statutes. M (

LHitn ‘(J”}w'}"

12, 1do herobg cartify thal the information supplled with thia filing is voluntarily furnished lnd
laase the Division of Corporations (rom any llability of non-compliance with Section 119.07¢ )( ) the
cenify that | am an officet or tirecior or the lecolver or trusies empowersd (0 axscute this sppication
this relns!ntomen! application the raason for dissolution has been olimlnmd thl name
hr?d‘o r.ww‘t'j1 by the corporation have been paid. The Information lndlcl!od on this
undar oath,

SIGNATURE: M (F 'b




