PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE

APPLICATION
: " FOR S;ndra B. Mfonham
. ecretary of State FILED
‘ _ﬁEINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE
' DIVISION OF CORPORATIDNS

OCUMENT # P94000000276 !
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$8.75 Additional Fee required
for a Ceitificate of Status
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N weagen B g G -
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! It above addresses are Incorrect in any way, hne through incorrect infarmation and enter correction below.
I 2. New Principal Oflice Address, Il Applicablc 3. New Malling Office Address, I Appligable 4. Dale Incorporated or Qualified
273w 15 19737 10U 1EF R B BumossnForen  01/03/1994
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i 5. FE! Number 65-0468 Applied F
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7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit ¢orporations must list at least 3 directors)

' Signature of

Name ol Oficers Street Address of Each
Titte(s} and/or Direclors Officar and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
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= 1#RGAAT——HRE~-02
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8. Name and Address of Current Reglstered Agent 8. Name ang Addross of New Reglstered Agent
Namsa
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10, |, boing appolnied mod cotperalion, am famlliar with and accept the obligations of Section 607.0505, F.5.

Reglstared Agent
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REGISTERED AGENT MUST SIGN 7

11. This corporation owes or has paid the current year (Sea olher sido for information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

b

12. | cortify that | am an officer or director or the recsiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. Hurther certify that when filing
this reinstatement application, the reason for disselution has been eliminaled, 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 fisted on this form do not quatify for an exemplion under section 119.07(3)(i}, F.S. The informetion Indicated
on this apptication is true and accurate, and my signatura shall have tha same lagal gffect as If made under cath.
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