e 4 plende

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Jews.  FLORIDA DEPARTMENT OF STATE

W

APPLICATION  £8'%..
FOR ( i l§' Sg:dratB. M?gthtam
g & cretary of State
REINSTATEMENT “‘ﬁ* DIVISION OF CORPORATIONS F I L E D

DOCUMENT # DAyCOrD ,{0({% / 9BMAR -9 PM 1:38

1. Corporation Name
Revinsce bavio & TV ECRETARY OF STATE
'fEiE.'LAHASSEE. FLORIDA

Princ‘ipal Place of Business Mailing Address
995 Sw oSt Miari Ef. 33JeS h
L]
if above addresses are incorrect in any way. line through incorrect information and enter correction below. ElNSTAEMt 35 - 9{

2. Naw Principal Oflice Address, If Applicable 3. New Maiiing Office Address,  Applicable 4. Date |nogrporaled or Qualified

To Do Business in Florida 03 /?

Suite, Apt. #, alc, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Slate ég’ 0 }/?3005 Not Applicable
_ 6. :
Zip J Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officars Sirest Address of Each
Title(s) and/or Direclors Officer and/or Director City / ip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 i | 7

pees w W

V. Ao

. /W/%Mm 1930 SW 7338/, | HiRH 7, &, 237 %

Seck: S000024525 1 9~—9

=037 107 88=-01063=~020
w1208, TS #1208, 75

]

J 8. Name and Addross of Current Registered Agent 9. Name and Address of New Registerad Agent

4r2£6a¢z ﬁ ' ‘: % Name
: L
4 WJ%W%WHM[

?/ ?f Sﬂ/ ;@‘Cé ‘ Suite, Apl. #, Elc.

;5& W—" M é“(/ City State | Zip Code
/%ﬁ My AMI FLI 33165

10. |, being appeinted the regisidred agent of tHe above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Signature of o Date 3-2 “ff ,

Registered Agent . P —_—
REGISTERED AGENT MUST SiGN

11. This corporationio or has paid the current year {See other side for information
intangible Per roperty tax due June 30, Yesl No[R on Intangible tax )

12. 1 cerify that | am an officer or director or the receiver or trustes smpowsred 1o execute this application as providad for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satislies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the namas of individuals lisled on this form do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated

on this application is true and accurate, and my signalure shall effact as if made under oath.

. AcseT 3. PiavTivn 3-2-98 Ges)oo s st

FFICER DR DIRECTOR Date Daylime Phone &

SIGNATURE: . = <&
SIG

D TYPED OR PRINTED NAME OF SIG

CR2E040 (1/98)



