PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 3 't?fb,\-i\ FLORIDA DEPARTMENT OF STATE
FOR , ,i Sandra B. Mortham
Ly Secretary of State . il @
REINSTATEMENT M2/ o or convomatons i

DOCUMENT #PA4-00co 12.0€2- 97 SEP 22 PY1 2 07
SECAE [on Y LiF STATE
MRS Enrerrerses Tc - AL A EEE ORI

Principal Place of Business o Mailing Address

807, PinE STeeT BF!NSTATEMENT A0

OpLando, FL- 32824 & 957

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

CR2E040 {12/96)

2. New Principal Oflice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualitied {
To Do Business in Florida 2 // _
Suite, Apl. #, elc. T T Suite, Apt. #, elc. l 4 ,q q 4
5. FEl Number Applied For
. e e ) " o
City & State City & Stale gq ~2722 2 ([fg G Not Applicabio
‘ B. : A o
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [J ;
7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list et least 3 directors) I
Namo of Officers Stresat Address of Each
Title(s} and/or Directors Officer and/or Direclor City / State / Zip
1 2 - o 1.8 {DoNOT Use Post Office Box Numbers) 4 ]
P /S Mottammar L REan RAsHTs | 801 Prne SreceT Deianvo / FL / 22424
- S S S g 5
=03/ 23/ 37 -~01045--02
. A U35, 75wl 75
8. Name and Address of Current Registered ;gr;l 9. Nsme and Address of New Reglstered Agent ]
Name ]
onaMmAd Teran Rpgard
P Sireat Address (P.O. Box Number is Not Acceptable) 1
07 T'Ine Sveac ]
Suite, Apt. #, Etc.
PLANDO, FL- 3254
City Stale | Zip Code

10. 1, baing appolnted the registored agenl of 1ic above named corparation, am Tamiliar with and accep! the obiigations of Seclion 607.0505, F.G.

F
st el w 1Y)

REQYISTEAED AGENT MUST SIGN

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 No[_] on intangible tax.)

12. t centify that | am an officer or director or the receiver or trustes empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlidy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: _ Mpl ] %W“‘% 1 Q’f‘HMD ‘7?51"17 lq&”_ﬂ@:%’?(")

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytirie Phone #




