PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Secretary of Stat
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§IMPSON-WRAY ASSOCIATES, P.A, SECRLTARY OF STATE

TALLAHASSEE, FLORIDA
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L?Wﬁaoe ol Business Malling Address

e o s AT A
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
i di}ove addresses are incorrect in any way, line through incorrec! information and enler correction belowﬁE%NSbE ﬁTEMENT—ﬂ

2. New Principal Ofiice Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
: To Do Business In Florida 0111 1!1994

5. FEI Number

"ﬁﬁy? Btate Cily & Siate 650460017

# , 6.
'35. Country Zip Country CERTIFICATE OF STATUS DESIRED [3¢

e, AplL. #, et¢. Suite, Apt. #, etc.

| Applied For

Mot Applicable

$8.75 Additional Fee required
for a Certificate of Status

7. N:gmes and Sireet Addresses of Erch Offlicer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)
B Nameo of Officers Bireat Address of Each
Title{s) . and/or Diractors Officer and/or Directar City / State / 2ip
1.0 2 - 3 (Do NOT Use Poast Office Box Numbers) 4
SIMPSON-WRAY, SHIRLEY 1363 N. MANGONIA DR. W. PALM BEACH FL 33401
WRAY, HERBEAT 1363 N. MANGONIA DR. W. PALM BEACH FL 33401
BATE TuTRYw PR W ot TH I
D57/ T T 05124
Lo LS P I TR i e e
AT
§. Name and Address of Current Registered Agent 9. Name and Address of New Ragisteredw
Name
A ELD!V' LYNN ESQ. Street Addrass (P.O. Box Number is Mot Acceptable)
DATURA §T.
Suite, Apl. #, Etc.
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: / - FL
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igg‘%w'gd Agent _. kel At : : A Dale __ %/_ﬂ‘ j—?———___
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oes this Corporatlon pay any intangible 'taX to the E (See other side for Information
ept. of Revenue under S. 199.032, Florida Statutes. Yes ¥\ No [] on intanglble tax)

B )

112, 1 oe:illfy that | am an offlcer or director of the receiver or truslee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owad by the corperation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(1}, F.5. The infermation indicated

1 - -onfhle applicatlo_n Is trug an rate, and my signa hall have the sama legal effect as if made under cath,
- .
- 7 ¥ 17 S8 1331005

ATURE AND TYBED OR PRINTEQ/NAME OF SIGNING OFFICER OR DIRFGTOR Date Daytime Phone #
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