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APPLICATION ,S‘é,‘la'é T FLORIDA DEPARTMENT OF STATE
& ol Katherine Harris
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Secrelary of State rfoc SN
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DIVISION OF CORPORATIONS

DOCUMENT # FZWOOOOT%) Lf‘zg REE

orporatian Name

(aeraER Dinrac PA, TR A

Principal Place of Business 7 Maiiing Address
2400 35 ravigy E50% A3 SH.

Lake Fe Garesville Fc
&}y 320285 22653

It above addresses are incorrect in any way, line 1hr0ugh |ncorrect infarmation and enter correction below

2 New Principal Office Address . If Applicabie 73, New Mailng Officé Address. If Applicatio 4. Date Ingorporated of Quaihed ’ i T T
To Do Business in Floriga /0 ’
Siile. ApL ¥ elc. T Isue A Aee T T , / 3//1993
R & FUINumbor {“EPJ[‘?@ For
Cily & State Cily & State ‘5-(/ — ,5 20 (( G C// Not Applicable
— . S U SO 1 6
Zip Country 2 T Cournilry . R . . $8.75 Additional Fee required
l CERTIFICATE OF $1ATUS DESIRED [ for a Certilicate of Status
e S e e
7. Names and Street Addresses of Each Otficer and for Dlreclor (Flonda nonprohl corpurahons must st at Ieasl 3 dn*eclors)
Name of Officers Strect Address of Each ' T
Tille(s) and¢or Directars Otticer and/or (hrector Ciy / State s 2ip

1 2 o (Do NOT Use Post Olfice Box Numbiers) 4
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8 Name and Address of Current Registered Agent
DALE (FERBER
60y Nwus 132 5T
Gamesvy //-p/ JEL 2208

101, belng appomted ed the re rEQISKered ove named corporahon ‘ant famidiar with anc arcopt the ohhgdhons of Seclan 607.0505, F &

Signature of
Registered Agent /F@E Date 3/:;.’4 ? 9
ISTER AGENT MUST SIGN

1. This corporatlon owes the current year (See ulher side for infarmnabon
(ntangible Personal Property Tax due June 30. Yes ﬁ No [ on intangile tax )

S 9. Name and Address of New Registered Agent
Name B o ’ ’ - o o T T

TStreet Address (P.O. Box Numbier 1s Not Acceptatic) T o T

CR2EDAY (12708

Suite. Apt. 4, ElC

Gy K ‘ State JZ-p Goda

12. 1 cedify that | am an othicer or direcior or the receiver or trustes empowéred to execute this applcaton as provided for in chapter 607 or 817, F 8. | futher certify that when fiing
this reinstatement apphication, the reason for dissolution has been eliminated, the corporate name satishes the reguirgments of sechon G07.0401 or 617.0401. F.8  thal all lees
owed by the corporation have been paid and the names of individuals histed on this form da nol qually for an exemption ueder section 119 07(%01. F S The informaton indicated

on this apphcalon is Irue and accurale, and my signature shahl have the same legai elfect as it made undor oaln

SIGNATURE: % DALE  (7FERBCR ﬁ/—"é/@‘? 352-33)- 5064

siGNATURE Ak TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [nim [rapteres Froor s




