v -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION iz, FLORIDA DEPARTMENT OF STATE AR )w 0

) FOR m‘\ Sandra B. Mortham \'\L/

o \ 4 Secretary of State FILED
REINSTATEMENT &M “‘ L?IV-ISION OF CORPORATIONS
DOCUMENT # P( %) o000% 3TAUG 18 PH I: 36
1. Corporation Name SE CHE |ARY OF S’[ATE

DEVERS STLvAiThesS INC TALLAHASSEE, FLORIDA

Principal Flace of Businoss ' Mailing Address

Tos Asuror) Ohks DQ\ue 7/‘5;)03,
ALTAMIN TS SPRINGS FLo 3271-

If above addresses are incorrect in any way, fline through incorrect information and enter carrection below.

2. New Prin lpal Oﬂlce ress, [ Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

9 SHER O&!(S %Q( W) . To Do Business in Florida ‘)E‘C Cf g | qq‘-?
Suhe. Apl. #, /%Eo) 0.3 o Suite, Apl. #, elc. T prwr
Clt}'#mﬂ WMG l\(Tk Sfpf:\]ﬁs Cly & State ?q 3 21 {%7 o Not Applicable
i 3371 « co“mryu SA & Country ' CEATIFICATE OF STATUS DESIRED (7] [T ARaa

7. Names and Streel Addresses of Each Officer and/or Dirsctor {Florida nonprofit corporations must list at least 3 directors)

Namo of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Direcior City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
L - - (&=
e | Todn DUANS 705 Asrarey Oaus R |ATHMONT SPRNGS 5yl
# o3

8. Namo and Address t;;arrenl Registered Agent 9. Name and Address of New Reglstered Agent

Nama
. Kacourd T . OUNNC
BR t M 4) U Q TN C;/ Sireat Addresq {P.O. Box Number is Not Acoeptable)

CoRPRATE AGEVTE  INc sHR) OAMS DRIVE

Sune Apt. #, Etc. #0? u-.-q
120 ¢ Haves ST & Siate (7 Gode
TAhLLA H ASSEC €. 3930/ BACAMONTE SRONES FL| 32714

0.¥, being appointed the registgred apent olthe above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S.

// (R f7
G B pate _ /T LA ,7,,‘,,,,,
AEGISTERED AGENT MUST SIGN

CRZEDL0 {12/96)

Sigrikture of
Ragiplerad Agent

11. Does this éorporatlon pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ 1 No[X on Intanglble fax.)

12. 1 certify that ! am an officer or director or the recelver or trustes ampowaered 10 execule this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstaternent application, the reason for 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 corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is true and sccurate, and my signalure shall have the same legal eflect as if made under oath.

(do)

Avg %7 e

RINYES NAME OF SHGNING OFFICER OR DIREGTGR Date Daytime Phone # } -

SIGNATURE:

"BIONATURE AND TYPED |




