PLEASE FIEAD ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM

APPLI&RT!ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham

Secrethil 8f date
REINSTATEMENT

DIVISION OF CORPORATIONS F\LED

'DOGUMENT # {PQL 0 DDDCDU)qq o7 APR 1L PH12: 2b

1. Corporabon Name

Ravme, Saes, INe- ECRE1ARY OF STATE
THLLKHASSEE, FLORDA

["Principal Place of Business Wailing Address

aone NW 5> ST
Colp. SPRWGLS, © L

2 REINSTATEMENTALA 1

It above addresses are incorrect in any way, line through incorreci information and enter correction below.F

F 2. New Principal Office Addrass, If Appicable 3. New Mailing Office Address, If Appiicable " 174, Date Incorporated or Qualified
To Do Business in Florida \Lf;_.'? 92,
| ‘Suite, Apt. ¥, elc Suite, Apl. #, 8ic.
& FE! Number Applied For
“Eiy & Siale T T T Cily & Stale LS5 -O4STq 0ln Not Applicatle
L N . & .
8575 addional Fec requiced
2p Country Zip Country CERTIFICATE OF 8TATUS DES'REDD Tar o (.‘mllll::.'.«;u- ol h‘:.—:flm: I

7. Names z;nd 'dresses of Each Officer and/or Dlrector (Florida nonprofit corporations must lisl at least 3 dirgclors)

"“Nama of Officers Streat Address of Each
Tnie[s} and/or Diraclors Officer and/cr Direcior City / State / Zip
R I A 3 (Do NOT Use Pest Office Box Numbers) 4
con¥ PAYNG dozo Mw 53 ST
? Cora SRENS, Pl 32067

4

N

N - V\ \

e ﬂ:lu%ﬁ’lsf’ﬂ?- 1348“{]]?46&

wENk315.00  semkk315, 00

i Name and Addfess of Currem Reglstered Agent 9. Name end Address of New Registered Ageni

R,

COD\[ AT

Name

Streat Address (P.Q. Box Number Is Not Acceplabie)

30 PV 5 ST

Suite, Apt. #, Etc.

Cher— SeUt S, . 23667

City State | Zip Code

FL

(1671, being appoinied the regisiered agent of the above named corporation, em familiar with and accept the obligations of Seclion 607 0505, F.5.

Date B2

Signature of

Registered Agent e S S
REGISTERED AGENT MUST SIGN
F—H Does thls corporatlon pay any intangible tax to the Iz( (See other slde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No ] on Intangible tax)

12. 1 certify that | am an officer or director or the receiver or rusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | lurther centify that when filing
this reinstatement application, the reason for dissolulion has been seliminated, the corporate name satisfies the requiraments of section 607.0401 or 617,0401, F 8., that all foes
owed by the corporation have baen paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(}, F.8. Tha intormation Indicated
on this application is true and accurale, and my signalure shall have the same legal effact as if made under oath.

"SIGNATURE AND JPE# UR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Prong ¥

SIGNATURE:

CR2E040 (12/96)



