PLEASE READ ALL INSTRUCT:ONs BEFORE COMPLETING THIS FORM.

APPLICATION s FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State i,F“‘-l\'- L_‘E\U)

DIVISION OF CORPORATIONS

DOCUMENT # mgow@q%) ) ] o a1y MY

1. Corporation Namo o E: S"N\'E
SECRETARY 0
AL EVEMLTS Tne . hLLAHRSSEE, FLORIDA

Principal Place of Business Mailing Address

LRSI NS MUURS3 | RENSTATEMENTIO

N, Ola - 3D B0

e | Lie Deyillices |22 Mo, 2210 Aok, Miemn., Pla. 231257

If above addresses aro incorrect in any way. fine through incorrect information and enter correction below. ) 0O NOT WRITE IN THIS SPAGE
2. New Principal Olfice Address, If Applicable 7] 3 New Mailing Address, If Applicable "] T4 Date Incorporated or Qualified ’
= DD IN\N9DTy Mo SN 2D To Do Business 1ln Florida q
Sfte, AL, A, 615, Suitc, Api ¥, oic. —o¢T 2l A Q%
5. FEI Number Appliod For
Cily & Stale ) Cily & State . ] [;?6 - 0505047 Nol Applicalile
MO PloadA.  INm B, Qeadd e 575 aq
Zip Country Zp . Country CEATIFICATE OF STATUS DESIRED [ A ke
\ r QE,M._H.._x B 7::?’31\:]%7_&@0 aqr)ﬂ' ) o - - for a Certificate of Status
= S = e
7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must lisl al least 3 directors)
Name of Officers Sireatl Address of Each
Title(s} andfor Directors Oificer and/or Direclor City / State / Zip
i 2 , i3 (Do NOT Use Post Office Box Numbers) 4 R o
() Wl (03

(&) 590U |- 2053
L FE Domenelin hassl NE zzmon @0 | ome, Q. 852195

T ' B (T T P W L el |
DB/ 1273701 13- 403
. 1] R 75— o] (17—

S

8. Name and Address o;c;m;n Regis;g;@ Agent B 8 Na-me end Address o} New Regls’lered-Agent
"Nameo B . R

=~ Doree N
:Fi"- 0 C NE d’\ | Slrect Address (P.O. Box Number is Not Acceplable) o
¥SBY NE ZTNWD YD i at il

- uile, Apl. #, Etc. W
o R, Pla. Q- Be2O | -
City State | Zp Code

10. 1, being appaointed the regisierod agent of the above named corporation, am familiar wilh and accept 1he obligations of Seclion 607.0505, F.S.

Signature ol g .

Regisiered Agent _ (4 @)’W Date é/ 3 / 77

CGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (So6 olhor 5ido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No B/ on infangible tax.)

12, | do heseby eerily thal the informaton supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)k}, Florida Stalules | re-
lease the Division of Corporations from any hiabilily of non-compliance with Section 119.07(3)(k) in the event that the information supplicd is deened exempt from public access |
certify that | am an officer or director or the receiver or fruslec empowered to execule this application as pravided for in chapler 607 or 617, F.S. 1 furthaor cerlify thal when filin
this reinstatement application the reason for dissolution has been eliminaled, the corporale name salisties the roguirements of seclion 607.0401 or 617.0401, F.5., and that all
la:as owe?\by the corporation,have paid. Tho information indicated on this applicalion is true and accurale, and my signature shall have the same legat effect as if made
undler oath,

. (a0)os 203

CR2EQ4D (12:95)

CIANMATIIDE m ~ A S /ﬁ I PN Fo Cospy  TATED, D

S}.\!J



