PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ;‘\m,"“ e FLORIDA DEPAE‘]TMEN‘T OF STATE
FOR € Q{-‘: Sandra B. Mortham
Wty © Secretary of State CE )
REINSTATEMENT  <fgmee DIVISION OF CORPORATIONS [i ‘ R

DOCUMENT # P 95ceeo gAqL 97 SEP -5 11 oy

1. Corporalion Name il

, SECRLYA Y ik STATE
Gpopls REAERVE. INC-. AL AR 5T oD

240 NoRtN wWay Sulve Bl
WINTER- SPRINS, PL 32908 hME.

REINSTATEMENT o 97

I above addregses are incorrect in any way, line through incorred! infermation and enter correction below.

Principal Place of Businoss Mailing Address )

7. Namss and Stres! Addressas of Each Officer and/or Director [Florida nonprofit corporations must list at least 3 directors)

2. New Principal Cffice Address, [f Applicable 3. New Mailing Otfice Addrass, If Applicable 4. Dals Incorporated or Qualified
To Do Business in Florida lg_ I‘a 7 5
Sulte, Apt. #, atc. Suite, Apt. #, elc. —
5. FEl Number Appliad For
Tity & Stete City & Siate 59 -3220 Z02- Not Applicable
’ - 6. o
}'ﬁ Country Zp Country CERTIFICATE OF STATUS DESIRED ]

Namae of Officers Strael Address of Each
Title(s) end/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4

uNIT oo
T | uopane B SvAaem G200 copin Bohedr P |cocon Bl , FL  B243]

EETY| \WiMdna E- STaprBE. O] BYIPEE counT \WINTER- sopumg e PL 220G,

-

SOO002286E 2 T

R—

N353 =-01113--0e1

-

e e PR T A

Suile, Apl. #, Etc.

MELBOURNE, FL 32902-1210

.
8. Neme and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
MOSLEY, WALLIS & WHITEHEAD, P.A.
CURTIS R. MOSLEY . ESQUI RE Street Address (P.O. Box Number is Not Acceplable)
P.O. BOX 1210 1221 E, New Haven Ave. .

City Stale § Zip Code

10. |, being appointed the registered agent of the above named corporation, am {amiliar with and accepl the obligations of Seclion 607.0505, F.S.

g T e T TN %llclﬁq,

"REGISTERED AGENT MUST SIGN B

11. Ddgs this corporation pay any intangible tax to the (See other sida for informalion
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[ ] No M on intanglble tax.)

12. | certify that 1 am an officer or direclor or the receiver or trustes smpowsred lo execute this application as provided for in chapter 607 or 817, F.8. | further centity that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.S., thal all fees
awed by the corporation have been paid and tHg namas of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i). F.8. The Information indicaled

on this applicalion is true and akcurate. and my Rignature shall have the same legal effect as if made under oath. (\ /q/’

’ WM E  STEMEL~ BT ; &/15 7. 40 9111c20

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone X

ISIGNATURE: s

5

CRIEDAD {12/96)

¥

\



