— : PLEASE R
~ APPLICATION {@4@‘7 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR ey
REINSTATEMENT e #®’

e

EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # "+l c000024 |

f\%gr?%vm
i
9TAPR?2 AMI: 26
SECRETARY OF STATE

I 6 MNRAvAGCEMenT N C TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Address
33 MmANIR DR wvelpre NE
Aet 8 Y °Nva
If above addresses are incorrect in any way, ine through incorrect informalion and enter correction below. 1. - 1

2. New Principal Office Address, H Applicable

3. New Maiting OHice Address, H Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

R -199/

5. FEI Number Applied For

Not Applicable

SBuite, Apt. #. etc Suite, Apt. ¥, elc.
Cily & State City & State
Zip Couniry 2p Country

€5~ 01L96%1
6

CERTIFICATE OF STATUS DESIRED )

S8T5H Addinional Fer required
tor a Cerlific ate of Status

7. Names anid Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers
Title!s) and/or Directors
1

2

Street Addvess of Each
Officer and/or Director

3 {00 NOT Use Post Office Box Nul

Gity / State / 2ip
mbers)

_e__f&j lrw:w‘ Gn ENo A

35 manie Dr A

pT 3H | AMSwan)l NT oY 10l

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglstered Aganf

At ™ e Dose]

Name

100002 1SV L ——

Streat Address (P.O. Box Number is Not

w700 00

CR2EC4D (12/96)

Hbwk 00, (0

Signature of
Registered Agent

EGISTERED AGENT MUS

AR Hea H Sulle, Apt. ¥, EIc. A 1S PR ]
\ eactil Prlc Blvp | 1o0nng 15 7asT -
NaRres FL 289495 ¥ %05 | ™ sarena, B¢ [R5 75
10. |, being appointed the regislered agent of the above named corporation, am familiar with and accept 1he obligations of $edio] o 1 ] s | i:E? 1 - “.‘:: ?
-4/ 29T~ -3

I

padt ¥EATLLS, BT RS 00

G

Dept. of Revenue under S.

11. Does this corporation pay any intangible tax to the

199.032, Florida Statutes.

Yes[:l NOD

(See other side for information
on intanpible tax.)

12. 1 cenify that | am an officer or direcior or the receiver or trustee empowered to execute this g
this reinstatement application, the reason for dissolution has been eliminated, Ihe corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§., that all (pes

pplication as provided for in chapter 607 or 817, F.S. | further centify that when filing

owed by the corporation have been paid and the names of individuals listed on this lorm do not qualify for an exemption under section 119.07{3)(i), F.8. The informalion indicated
on this application is true and accurate, ang my signature shall have the same legal elfect as ¥ made under oath.

To1.387 94800

SIGNATURE:
Daytime Phone #

- . ) A
SIGNATURE AND TYPED OR PRINFED NAME'OF SIGNING DFFICER OR DIRECTOR Date




