_ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  ,f@Fg, FLORIDA DEPARTMENT OF STATE
FOR Ml Sandra B. Mortham

) Secretary of State =
REINSTATEMENT b

DIVISION OF CORPORATIONS

DOCUMENT 4 P‘WDDOD” 30% 97 JUH 30 F 0 (9

1. Corporation Name

! T SLUEL 3007 D STATE
Botanion. Wicolas Tne. TALL Alinbst i rTORIDA

Principal Placo of Businoss ST T T Mailing Address

AT SW. U™ Gyreeyr BT SW. WS,
m\m‘., L. 23\%7 (f\wm‘.’ FL. 51 REINSTATEMENT q\gqq
-
i above addresses are Incorrect in any way, line thrqugh inporrec! informalion and enter correction below. v _M

2. New Principal Ofiice Address, I Applicable 3 New Malling Office Address, If Applicable 4. Dale Incorporated or Qualilied
To Do Business in Florida

Suile, Apt. #, eic. 0 7] Buaite. Apt, ¥, etc.

5. FEIl Number Appligd-!;[;;“

City & Stale T T iy & state . G 5 - 0\,\5% q OO( Not Applicablo
. 4]

Additlo q ¢l

Counlry zn Country CERTIFICATE OF STATUS DESIRED [X) RSt N

Zip

7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must lis! at least 3 directors)

"7 Name of Officers Streel Address of Each
Title(s) and/or Diroclors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

VO. | ™Mo Flehdner A837 Sad. \BY* oA Miomy, FL. B2157
© | Made B, Colodne fusse Bow Oleg, Ot S, | Bote Rudon FL. 3244

SOOCE 2 S0 ] e
. B 7 1 iy 1
SHH1086.75 w1038, 75

8. Name and Address of Current Regplstered Agent 8. Name and Address of New Reglstered Agent

Name A_O_\,L Q\, CDLDDNE’

Streel Address (P.O. Box Numbar Is Not Acceplable)

Q4G5 BocA GARDWNS QR S.

Sf‘ge, Apl. 4, Elc.
State | Zip Code

Yok  Rayod FL[ 224996

0. T, baing appoin stgred agfnt of the abgfo namod cgfforalim, miliar with and accepl the obligations of Saction 607.0505, F.S.

Signature

Registared Ageont _. t \ i . Date _ 6 laﬁ {“17 .
ISTERED AGENT MUST 5K

11, Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X] Nol[] on Intangible tax.)

c:ll?zgo«:! (12/98)

—

12. | certify that | am an officer or chrocior or tha receiver or frusteo empowered 1o exacute this application as proviged for in chapter 807 or 617, F.S. t furlher cenify that when filing
this reinstatement application, the reasan for dissclution has baen eliminated, the corporale name salislies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion havo beon paid and tho names of individuals listed on this farm do not qualily for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application js.{rue and accurate, and my signature shall have the sams legal effect as if made under oath.

SIGNATURE: =

NXTURE AND TYPE PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Thae Daytime Phone #

‘ Q&L Made %. Colodne __Gl‘z»o L S61-48¢-87SL




